ithin 24 hours after death. 


eff iiled in 


b 


permit. Then please rema\e car 
crematian, or remaval, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 
je 3 shauld be detached for use as the burial-transit 


pa 
shauld be fled with the State Dept. af Health priar ta burial, 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and chm 


director, 


AREMENT UP MEARE ~ 
S } | STREET, BALTIMORE, MARYLAND 21 Le ae : 

12310 os ee CATE OF EAT He 20) 

1, DECEASED-NAME : Middle . 5 

(Type or print) Y 


2a, DATE OF DEATH 2, ge 
Manth see fear 
09 u ee stom 
S. DATE OF BIRTH 


6 AGE (in years [_ IF UNDERI YEAR | IF 2s 24 HRS. 
09-19-12 last bi er MONTHS eae in 
To. arene (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. aapRiED OX] NEVER MARRIED 9. COUNTY OF DEATH 
mone omsg)_| ~ALLEGANY_cOUNTY “ 
10. CITY OR TOWN OF DEATH 11, NAME OF RTI INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
j eKepey sear HOSPITAL duringaase pl iyorking life, even if retired.) Naa STORE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tad, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
pamissin) STATE MARYLAND | OUNTALLEGANY _|LONACONING | “G2 °C] |23 DOUGLAS AVENUE 


14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 


David d Park Winifred y 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address. 
Yes; no, qqepkrown) | rsawwersnessv) 1 O.03_8164| SACRED HEART HOSPITAL-900SETON DR., CUMB. ,MD 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), . = fanaa pele 
rae nel ~ | Phas 


4, DUE 10, ‘ae pau 4 Z Z, 4 
Conditions, if ony, which gave a O- es 
rise ta immediate — lar te LAE. 


stating the underlying cause ue i OR AS A CONSEQUENCE OF 
wd @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No fig CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, natify medical exominer) MM. i 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town Count State 
While, (Not while [> (crn soto re z : 

at at ot work U] 


22a. | certify that (I) (this beg attep Bed i 


MEDICAL CERTIFICATION 


Hoe deceased fram A ULE asc) of AF ,\9& f- that (I) (we) last 


19% and that‘in ser (aur} apinian death accutred an the date and haur and from the 
causes stated abay€, (I) or (did}-falid ny view the bady after death. 


22. SIGNATURE 22c. DATE SIGHED 
rare GES big ts xo HO PP oe O MEO bs 
SICIAN' <4 —— 2e_ ADDRI 
a Poa on *SPBBTOMAC ST., RIDGELEY, 1. VAC 26753 
1730. "BURIAL, CREMAEH CRE! i FT ib, DATE iar 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pean 9/5/68 Laurel Hill Cemeter Moscow A. Md. 
‘24. FUNERAL DIRECTOR ADDRESSLONACONTNG, Flf¥a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
'(@, |_EICHHORN FUNERAL HOMES £. MAIN ST., [om SEP 6 1068 _ EICHHORN FUNERAL HOME-8 E, MAIN ST., oe SEP «6 1988 (PCr ha, 


PT 2-4 Tae Aas 1D JOR RCO 
‘ 
alan ae Tou atne ace F oh | bie + 
, 
‘ Jo yY 4 whe i 78%] SAT PRO TASS} C eayas 
; 
. 


aes a belie Se 
4 . C2 


ete 


(AM uF 


| Sakon? 


venar aye 


an 


eae 


eral 
and 2 


Pies 1 
, and in any a 72 haurs ofter death. 


hai 


4 
ers. 


pap! 


ician and cdmpletely filled in b 


lease remave carban 


phys 
hen p! 


, crematian, ar removal, 


>< 


IAN: The law requires that the death certificate be @#@tuipd within 2 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSIC! 
le 3 shauld be detached far use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar ta burial 


par 


hi 


eS 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 


4 i MARTLANY JIAITE VDEFARIMCNE UF MCALIT 
Ph a 3 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | >) 2 4 
CERTIFICATE OF DEATH hi 
1. DECEASED-NAME First oy Lost 2o. DATE OF DEATH 2b, HOUR 
eee NICHOLAS ABEY SEPTEMBER B,1968_ 1968 6:15PM 

3, SEX 4, RACE S. DATE OF BIRTH GAGE I gets Ce TAO u 

MALE WHITE 11914-1888 vs. aes 
pase (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 

MARYLAND USA wipoweyx} __pivorceo [) ALLEGANY Id 


flo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S54 during mast af warking life, even Mt relat} INDUSTRY 
CUMBERLAND _|MFWORTAL HosPITA ean ie ed "BR ORR 


13a. USUAL RESIDENCE (Where deceased lived, if institution: RTA ry 13. CTY OR TOWN 13d. INSIDE CITY uMITS?—113e. STR xT AND ‘NUMBER 
admission) STATE 13b. COUNTY PID yesER] NOC) 


‘ BRED 
Trane's WME Fist Middle Tost 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
JOHN H. ABEY MARY MC KENZIE 
The, WAS DECEASED EVER US. ARMED FORGES? JIG SOCAL SECURITY WO. [17 HFORMANT adress 
Yes,nq,or unknawn) | Ill yes awe wor or dates of service) ; 
ego | 2-20-658 MEMORIAL HOSPI TA! BERL AND. MD. 


Te INTERV 


18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c}.) by acTWiN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / (or Ou 2 
4 IMMEDIATE CAUSE (0) at a ALR AAMAA Lf CAA © 49) 
? 


“gy DUE.TO, OR AS A CONSEQUENCE OF 
Conditiang, if any, which gave 


tise to immediote couse (a}, (0) 
stating the underlying couseg DUE TO, OR AS A CONSEQUENCE OF 


last. ) 


ey 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Wy HE TERMINAL DISBASE ORCONDITION GIVEN IN(PART (0) 


“" D 
| chrouey f Ot4 > pL Aston 
190, me OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORED hoa, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS, CAUSES OF DEATH? 
wo wo 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[T)OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(if either, notify medical examiner} PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF TRY ‘AT HOME, FARM, STREET, Pema) 2If. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While ote whil eC OFFICE. BUILDING, ETC. 

jat wark —_at wark 


22a. | certify that (I) (this haspital) attended the te Cea hyp = 19.G¥ Y-* 19.6 & , that (I) (we) last 
saw the deceased alive an and that in cae (aur) apinian Ged accurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di ki vee the bady after death. 
2b. SIGNATYR ates = sie 7c. DATE SIGNED 
anu Y ar AC S/24—— DEGREE PHYS. DIRECTOR pays. CI © GC Y 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (hye) OR. V.DROSS 456 CENTRE ST,, CUMBERLAND AND, MD, _ 
BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} (County) (Stote) 
eaeacey 26 Hi e Burial Park Near Cumberland  Alleg Md. 


HES Het ~~ ADDRESS . i RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ANA “230 Balto Ave Cupker) KSFP 16 1968) (CL Qreghe 


MARTLAND STATE DEPARTMENT OF HEALIA | eae. 
1 4 2 3 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 


CERTIFICATE OF DEATH 


t : é v = DEWE Y D. Middle Baki ES 25 DATE FOE €9 doy 02 0x68 % bp 

ie MALE “HITE “PT-O7"$9 “eral e 
q TORBAY or foreign —_| 7b. (ree OF WHAT COUNTRY? Rhoee x ~ pons 2 9K PUND OR REYTH Ss 

ESE. | MbERLANE” SAREEEART HOSPTIE™ RFI oroccs | ROOD 


Where deceosed Weta Pen Yssenee before TAR PRIRYN 13d. INSIOE CITY UM Feretreey aN NUMBER 


oon AR 


2 YS] No 
EE | [rans WANE —fict TS. MOTHER'S MAIDEN NAME Fi'st Middle Tost 

“ Sheridd&LWooD BARNS SARAH DIEHL 
8 Téa, WAS DECEASED EVER IV US. ARMED FORCES? 6b SOCIAL SECURITY NO. —_]I7- INFORMANT Address 

= Yes, nogggyrknown} || (rssaveworadaestsene) | 9 1303 =0803 HOSPITAL RECORD-SHH-CUMBERLAND, MD, 

S ———————— F 

= 18. CAUSE OF DEATH (Enter only one couse per line far o}, (b), ond ()) BETWEEN ONSET AND OFA 
a PART |. DEATH WAS CAUSED BY: h d : 

¢ oe IMMEDIATE CAUSE (0) prumche ste CencaeyMe 

bs / DUE TO, OR AS A CONSEQUENCE 0 


Pp 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, withiQ 7 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


kit” gomoay, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


eneohith — Lined - ochre. 


(b) 


The law requires that the death certificate be execuyéd within 24 haurs after death. 


After this certificate has been signed by the attending physician and cai 


S 
, eee 
ce o 
. Elk 
Sas 
E cn 
eines 
£s2 = } 
Bau = [190. DATE OF OPERATION | 196¢CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee = CAUSES OF DEATH? 
BBs = vs NOL] : 
= 
gas &S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Bic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
is 2 = | Cor conrersutinc Seca HOUR ae Month Day Yeor 
Vs & lif either, notify medical examiner) b VW 
asses = : 7 
eS Did, INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 217, LOCATION Street or RFD. No. City or Town Count Stote 
z= 3 Wie [> Not while " (one BUILDING, ETC. poten ty 
o £ a2 lat work ot wark . - 
Zebe 22a. | certify thot (I) (this hospital) attended the deceosed from ‘ 18. , to a) , that (1) (we) last 
2275 saw the deceased alive an—_____________19___, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
Hees couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
=2oa 2b. SIGNATURE = f =; 2c. DATE SIGNED 
ee ClGsuee, bi te g Au Q ATTENDING aD oo SF 
Stee — DEGREE PHYS. DIRECTOR PHYS. 
25285 | [2 Pavsicans ; Te. ADDRESS 
eee 2 | MWE(YDR, VINCENT = BMG SETON DR,, CUMBERLAND, MD 
S ——————— 
2's) 3 3 Bo, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ee (City or Town) (County) (Stote) 
otoe sabipata eect 9/5/68 Potomac Valley Gardens eyser Mineral W.Va, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 


YR AIS (4) 


amen iae | BOALS,WESTERNPORT, MD, Westernport, Md. |ouSEP 9 19 


ee 


] f MARYLAND STATE DEPARTMENT Of HEALTA 
a 1 2 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE “ 


’ 123823 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2D Mags 
HEALTH DEPT. |" ee Fist Middle Last Te. DATE KNOWN] Worth Doy Year 7b. HOWR 
ype or Prin 1 i 
ee % JOSEPH BARRINGER DeaTH MAreD C]_ 9-12 68 Ward 
2S 2 € 3. SEX 4. RACE S. DATE OF BIRTH (6. AGE brs 2c. DATE PRONOUNCED DEAD 2d. ie 
Sis &£ Male White [May 6,1896 ein bail eid eel inl Ge 
25 , 
a aa To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. " county) Virginia USA: wiowenpay += pivorceD [] | Allegany Md. 
3 : 
> BS oy 10 Gir or Town OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital ]12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
so Dery 9] Cumberland give sreet dere} TD) OA Memorial Hyvnggedel yeas eeu) [MR Ros road 
$ = 
SE = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN | 194 SIDE CTY UMTS? [13e, pat AND NUMBER 
2 “EB xe ge ig 
< = BC | | odmission) STATE Ma. 136. COUNTY 47 eran Cumberland 9%) so) |915 Virginia Aye. 
2 | [14 FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Last 
2 Joseph Barringer Susan Rainer 
sn Ta, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
3. NO, " f E ss 
‘ - ee a NS ol Claude Barringer, Cumberland, Ma.-Son _ 
18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) Plaga lh ld 
PART |. DEATH WAS CAUSED BY: i = 
eee ce ieee ee heat CALSE CORONARY OCCLUSION SUDDEN 
/O DUE TO, OR AS A CONSEQUENCE OF tan te et 
Canditians, it ed which gave aM CORONARY SCLEROSIS ‘ 
rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia} 


} 
AY | 


fa) 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} WAS PERFORMED? wo oft 


lo. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Month, Day, Year 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH ame. 19 


Did. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 
WHILE NOT WHILE factory, office building, ete.) 
ay work LAT work 


21e. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18.) 


MEDICAL CERTIFICATION 


2IF. LOCATION Street or R.F.D. No. City or Town 


Page 3 should be used as a burial-transit permit. File poges Tan 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death 


ICAL EXAMINER: This certificote should be executed within 24,hours ofter deoth 


necessory, please execute the certificote, writing the word “pending” in peng 


the funerol director. Page 4 should be forworded to the Chief Medical Examffier 


w 
2 
= 
é 
= 
se 22a. I certify that! taak charge af the remains described abave, heldan Autopsy[_], Inspection [X], Inquiry (XJ, and in my apinian 
He death resulted fram: Natural causes [KX], . Accident [_], Suicide [J], Homicide [_], Undetermined manner (_] 
2 
‘sé . a , CHIEF MEDICAL EXAMINER [7] 
2 
fs Aen p, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
5rsse° 5 baistiker DEPUTY MEDICAL EXAMINER 3 Sept.12,1968 
= ey } , 34 s ; 
e oe : NAME (Type) Dr. Benedict Skitarelic,M.D. ADDRESS(Street, city, town, or caunty) Rt.9,Cumberland 
z —= 
° no Ba. BURIAL, CREMATION, 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= bag OVAL (Specify) fe F 
Uris umberland,Allegan 
24, FUNERAL DIRECTOR ADDRESS 35a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ames F, Scarpelli, Cumberland, Md. - 


VR ATSME 
10M REV. 1/88) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 


1 12314 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pre 
12316 CERTIFICATE OF DEATH 12324 
ie 4 1. DEESIDE First Middle Last 2a. DATE OF eu 2b. HOUR 
& 888 (we orem) =~ orto CLIFTON (¢, ) BEAN 9 mm ya es ot An 
s =7s 3. SEX 4, RACE S. DATE OF BIRTH 6, At tin ears [_1F UNDER YEAR| 1f UNDER 24 7 
me aon | a 
S 28s MALE WHITE 10/2/99 Bo asl alk alee 
Byes 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo KE] NEVER MARRIED] | 9. COUNTY OF DEATH 
B can) “WEST VA, UNITED STATES widowe (] —_wvORCED (>) ALLEGANY CO., id, 
b=? (= 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 1, ee BUSINESS OR 
= $452 CUMBERLAND give street adgeeh RED HEART HOSP, balsa Beran fepevan ifretijed.) CUSTODI 
zz 5 re , 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? — | 13@, STREET AND NUMBER 
Bes Operon) SE wapvi aN artecany | CUMBERLAND | ‘h) "0 | 320 BOND STREET 
3 PARRY LAND ALLEGAN Y | 
3 E a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae EMORY BEAN MARY (STARKEY) _ STARKIE 
Sas 


. 


Vea, WAS OECEASED EVER NUS. ARMED FORCES? Pac eee INFORMANT Address 
tig a 217 10 6400, PATIENT'S HOSPITAL CHART 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 

PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 
‘i 7 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which a 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


t.. 
tise ta immediate cause (a), 
stating the underlying cause 


— t ~ 
host. GiernCnury _| unio, 
PART 2. OTHER SIGNIFICANT CONDITIONS pe a es INAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


-transit permit. Then 
|, crematian, or remova 


B 
7 < ” slabs 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH/OPERATION WAS PERFORIIED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys RY NOL] ¢ 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Pett 2, Item 18) 
Chor conrrisurinc []causeoroe«TH =| HOUR AM. Month Day Year 
(if either, notify medical examiner} PM. 19 

AT HOME, FARM, STREET, FACTORY, i 
ihe (Na 2le. PLACE OF INJURY (oer pF cg ) 2If, LOCATION Street or R.F.D. No. City or Tawn County State 
lat work —_ot wark 


220. I certify that (I) (this haspital) attended the’deceosed from_a- 2 Wa, to__77 , G25", thot (I) (we) lost 
saw the deceosed gliveyon. 2 | , and‘hot in (my) (aur) opinian deoth occurred on the date and hour ond from the 
couses stoted above, (I) (we) (dig) (didnot) view the body after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
d with the State Dept. of Health priar te burial 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


a 

o 

cS 22. SIGNATURE o ; 

g eng tr vom HR BC im OE Ol Be KZ, 
Sse Tid. PHYSICIANS w? Ze. ADDR 

: = NAME (Type) BR. JZ Aso sid POR NATIONAL HIGHWAY, (A VALE, MD. 
Ssz errr 

a2 HE 2a, BURIAL, CREMATION, 23b. DAT 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oe Bayt oer Sep¥’.15 1968] St. Luke's umberland Md, Allegan 


VRAIS | 24. FOE pa sScarpelli e aa a. Ma 250.“REC'D BY REGISTRAR ‘2Sb._REGISTRAR’S SIGNATURE 
i“ teed Sumber 0 
30M REV. 116) + ’ be and, Na, omEP l 8 1968 {che ; , 


~ 


MARTLAND STATE VEFARIMENT UF AEALIT 


eet ] i 2 3 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia CERTIFICATE OF DEATH 12325 
¥ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
=, (Type ar print) Benson Hike Boeke Sept, Manth 23, Day 6 § Year 4:55 P 
S 1S 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years 16 UNDER 24 HRS 
iE det. 1, 1479 __(| Bem || 
5.) eae To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NI f 9. COUNTY OF DEATH 
@2 fe Tne wee) Aegany “ 
= = ,_._]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane — ]12b. KIND OF BUSINESS OR 
€ S500] Cumbertand seseietes) Momoniat Hosp, [Ree Yaxtabeseton” oulity Gov't 
2, 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare lp pt QR son 134, INSIDE CITY LIMITS? | 13@. STREET AND. NUMBER 
aS d unbertand MasO) WOK | Pine Ridge Road 


admission) STATE Penna . COUNTY Bo. d { ond 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Benson A, Berke Fannie -- Hargrove 
To. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. C Md. 
Yes.ppyrurksown) | Crvenvewtreder! |254-50-7476 |Mrs, Russell G, Eversole Rt, # ynportand, 


lease remave carban papers. 


and in any event, 


S 
BE = PPRORIMATE INTERVAL 
— — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).)_ ——~ Ae BETWEEN ONSET AND DEATH 
“= PART |. DEATH WAS CAUSED BY: a / 2 oO ) 
es U5 IMMEDIATE CAUSE (a) buoy AA ah 

gS 3 = A DUE TO, OR AS A CONSEQUERG OF , 4] 
Ze | litommacecastel| 4, Qed Aaatianaa tins ff do? 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF I de 

= — : co) 

c= lost. (9. Ru fpr S "Did cantly 4 f 


jgned by the attending physician and completely filled in b 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fur NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


hid PR # 


5 } 
eat Aaa ana | at? 


2 
8 
c= 
8 
3 
Ps 
= 
Sie 
—— 
= & 
wis 
ga [=] 
£2 3 
Sz 3 
sa -582 
-Mcos ’ 
£ Set sk 
3 2 a re — = 190. DATE OF OPERATION | 19b. CONDITION FOR-WHICH OPERATION (J PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 Ps 8 = 3 wo NO es CAUSES OF DEATH? 
eS Ege = 
= 5 2 ~s & [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Hem 18.) 
5 e2t S J Cor conreisutmc () cause oF eats HOUR A.M. = Manth Day Year 
Sariszs & |i either, notify medical_ examiner) P.M. 19 
Ss $2 fe =] 2d. INJURY OCCURRED | 2te. PLACE OF INJURY ( ‘HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. ity or Town County State 
z=. 288 While [5 Not white — OFFICE BUNDING, ETC. 
LE lot wark'—_at work 
e= 92 ri 5 % 4 
Z>Se8 22c. | certify that (I) (this haspital) attended the deceased fram at , ta , 19S S_, that (I) (we) last 
95=53 saw the deceased alive an____9-23 __19 ££, and that in (my) (aur) apinian death occurred an the date and haur and from the 
r) Heese causes stated above, (I) (we) (did) (did nat) view the bady after death. 
eseCfs 
<s 552 2b. "Cea ‘22c. DATE SIGNED 
=e Ea ATTENDING MED. STAFF 
Se Eee fans tory ‘ ranean LP vc PHYS, (TH peor CO pas, OO] Sept, 24, 1968 
a S2 : 
=op-29 22d. PHYSICIAN'S ae ‘MMe. ADDRESS 
ees 3 naeitype) Vasilios P, Dross, M. D0, 456 N, Centre St, Cunberfand, Md, 21502 
Sa W5s m Sk Tinta ct ate me Fits: OR 8h 
2 23 ss Zo. BURIAL, CREMATION, | 230. DATE: 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Giate) 
ease BURY | 9/27/68 West View Cometer Atlanta, Fulton, Georgia 


RAIS 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
20 BEV, 1768 H, Wayne George Cumberland, Maryfand oe SEP 26 868 00 ' 


a 


®} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. ‘ 
_ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completety. filled\ 


~ MARTLAND SIAIE DEPARTMENT UF AEALIN 
12316 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nfl 202 FilmGh0% 10/18/68 km __ CERTIFICATE OF DEATH 12326 
LR cies 9, ae RP Middle ee Ay OF DE rie 2 Bi ag 2b. HOUR 7 


4, RACE tan DATE OF BIRTH FUNDER 24 HRS. 
oy MIN. 
WheZes Spey e Tidal hull dbx) 


To. BIRTHPLACE (Stote or foreign ee CMIZEN ‘S A COUNTRY? 8 9. COUNTY OF DEATH 
foe ( %, MARRIED BX NEVER WARRIED [_] WN 
wiDOWED [] DIVORCED [] Md. 

P, 1D. CITY OR TOWNYOF DEA .. A OF Fae OR INSTITUYO! not i in is 12a. USUAL OCCUBATIO! Wis of fone 12b. KIND OF BUSINESS OR 
Ap ay sind 96s) agforost of yor! iE f even gl oe INDUSTRY, 

Ue ma SORE as CY ai if Jad 2 nce befare || Sy oy DWN Vad. INSIDE CTY UNITS?) Paar AND NUMBER 

{ fodmission 13b. COUNTY p 5 é 
Vine Bk SL \ ef 1% | 1/0 9 otal Oy Diane 


i ; ft Migdle Tost 
Py f O 1a) 7 Wa - 
isle E Ze arketed Hz Zz 5, 
160. WAS DECEASED a IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Y INFORMAD \ddress 
Yes, id ypinew) (yes gue war or dees of ev) 2 Doe ,, SS @ f. HE. 


ia ia A | PROKIMATE INTERVAL 
IMMEDIATE CAUSE (a} 
tise ta immediate cause (a), 
stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 4 LN 
a a (aa, rho CCL hp Bed 7 


18. CAUSE OF DEATH (Enter only one cause per line }, (b), ond (c).) ‘ EEN ONSET AND DEATH. 
$5 ee Lolo, 
4 l DUE TO, OR AS (a SEQUENCE OF 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO on mam DISEASE ORCONDITION GIVEN IN PART I(a) 


Then please remave carpo 


, crematian, ar remaval, and in any event, 


PART t. DEATH WAS CAUSED BY: 
Conditions, if any, which gave ) CVO 4 a te —— 


zl/ xV/ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
m s * " CAUSES OF DEATH? 
Xz so MO 
8 F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& J COR conrerwurinc [cause oF DEATH HOUR AM. = Month Day ie 
5 [tf either, notify medicol exominer} P.M. 
= 2d. INJURY RED Te. PLACE OF INJURY {AT HOME, FARM, STREET, nae Tf. LOCATION i Count State 
mae 5 H athe 2le. (ane Titec ') ZIf. LOCATION Street or R.F.D. No. City or Town ‘ounty fate 
lat work — ot oe “= 


22a. | certify that (I) (this nase arenas thy deceased fropy 0 oo, a — aX, 19 that (1) ¢we} last 
saw the deceased alive an. 1922 and that in (my) (evrtapinian ‘death accurred an the date a ‘hour and fram the 
causes = abave, (I) berg ei did-net) view the bady after death. 


= Face a a 7c. DATE SIGNED 5 
Af ferBeacy GRE PHYS. oirector CI tae GF Se OK. 

22d. PHYSICIAN'S 72e. ADDRE: q 
<P Ladeas 
eee eee 
7b iy Tag MME OF CEM Tad. LOCATION {City oF Toy) joy 

Cee. d 

ADDRESS 


le 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. of Health priar to burial 


a 


A 


directer 
s 


a8 BE 


Com. RECD BY REGISTRAR 25. REGISTRA am 
DATE P16 1968 (CLanfe, A 


\ 


MARTLAND STATE DEPARTMENT UF AEALIT 


: ray » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘QO! 
J 1234 é CERTIFICATE OF DEATH Lege’? 
T. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOURP 
Aan ROSE A. BRAILER ai is ep" |3:h5 8 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR IF UNDER 24 HRS. 
ais) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
£88 USA WIDOWED DIVORCED ALLEGANY nd 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ass) CUMBERLAND |SSAERESSHEART HOSPITAL during ONS BW g Erte, even if retired) | INDUSTRY 


10) 


2 
(3 


ve 


130. USUAL RESIDENCE (Where deceosed live 
{ Jodmission) STATE MD. 


13b. COUNTY AL LEGANY 


d, if institution: Residence before |13c. CITY OR TOWN 


MT. SAVAGE 


YES 


18. CAUSE OF DEATH (Enter only one 
PART |. DEATH WAS CAUSED BY: 
4/20 


th 
, cremation, or remavol, and in on 


Conditions, if any, which gave 
tise to immediote couse (0), 
stating the underlying couse 
bs ET 


a . 


uriol-transit permit. 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF ‘ 
ypertensive heart heart disease 


couse per line fo 


c 


13d, INSIDE CITY LIMITS? 


KM) xo 


hgesUlve heart failure 


T3e. STREET AND NUMBER 
MT. SAVAGE, MARYLAND 


s Ta FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

5 3 AUGUSTINE BRAILER MARY PENDLEBERRY BRAILER 

§8 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 0b, SOCJAL SECURITYNO, _]I7. INFORMANT Address JOO SETONDRTY 
ga. Yes,no, M@sknawn) | (ives give war or dates of sevice) 216 22 7071 | SACRED HEART HOSPITAL CUMBERLAND, MD. 
a4 


"APPROXIMATE INTERVAL 


EEN QNSET_AND_ DEATH, 
Wh 


20 yrs. 


DUE TO, OR AS A CONSEQUENCE OF A 
a SACS SET fal obstruction 
c 


2 wks. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
diabetes mellitus-generalized visceral failure 


22a. | certify that (|) (this hospital. qltended ae aon? eat 
pee a ey andithatin 


saw_the deceased alive an (my},(aug) epinian death occurred an the date and haur and fram the 
cps stated abave,{t) (we) (did) (did nat) view the bady after death. ) ows Pt 


a 3 

<a = 

a 3 = 19a, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o= A|=/9-18-68 intestinal obstruction] wo nop CAUSES OF DEATH? 

“oS ir 

2s & Fito. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

coe 3 | Cor conteiputinc (7) cause oF beara HOUR A.M. Month Day Yeor none 

3S & [if either, natity medical examiner) PM, 19 

ae = [id INUURY OCCURRED | 2le. PLACE OF INJURY AT HOME FARM, STREET, FACTORY, 2If. LOCATION Street or R.F.D. No City or Town Count) Stote 
se While [5 Not while none OFFICE BUILDING, ETC ) ty Y 

a . Jat wark — at wark —_ 5 Q2 

2 U__ 19___, to ial iy |} , that (I) (we) last 
aA 

2 oe 

ie 

££ 

ats 

on = 

os 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


acevo YN A\ vcore Pine” EA Binecror OO pis, DD] 9-23-08 
se (| [p2e_PHYSICIAN'S 220. ADDRESS 
a2 ET) bk. JAMES P. HALLINAN 140 BEDFORD ST _-CUMBERLAND, MD, 21502 
no a 930. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
itil bv Mb:\0):00 0 On24n68 _|ST. PATRICK'S CEMETER MT, SAVAGE, ALLEGANY, MD 
ve ais) | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
one JOSEPH R. DURST, — FROSTBURG, MD. ome SFP 26 1968 fronts, J 


ue 


5 Naty 
. 


Z 1 


STATE 
H DEPT. 


= 
So 
J 


L 


PM3. Page =4 
é partment o| 


2 


Ath, 


Qs 


18. Give Pages 1, 2, and 3 to 
“ 


efi e olong 


2 with the 


This certiticote should be executed within 24 hours ofter _ deloy is 
necessory, please execute the certificate, writing the word “pending” in pencil+ 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. - 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exomifer, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit perm 


TO oepury Mica EXAMINER 


VR AISME | 
TOM REV. 1/1 


MARTLAND STATE ULFARIMENT OF HEALTA 
] 231 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2228 
G DEERE Aae First Middle Lost 2o, DATE KNOWN[4} Month Day Yeor 2b. HOUR 
1} |. 
(type gce) Floyd Lloyd Carder Diath Mato (JSP. 16,1968 |6 a n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE hon Lemme Te J onote 285] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male [Wh July 28,1893] 5°] [| | debe i6, “ose we 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) 


Maryland USA wioowin fe] oworeof] | Allegany Md. 
TO. CIV OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel | T2a, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
ive street * : . Muri working life, even if retired). | INDUSTRY « 
Cumberland aive sheet odes) Vi omorial Hospitat meine Mpserd sired GNUTRY 5 a road 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN "Sd. INSIDE CITY LimiTS? 1 13e. STREET AND NUMBER 


admission) STATE Md. ves J NOC] 
14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Silas P. Carder Rose A, Deffenbaugh 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, AP pcrigown) {lf yes give war or dates of service) 


Donald L. Carder, Oldtown, Hd,-Son 


— "APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line far {o}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
“_ IMMEDIATE CAUSE () GANGRENE OF BOWEL 16 Hours 
Pld oh DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove MESENTERIC THROMBOSIS tt 

tise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

fist a ARTERIOSCLEROSIS aes 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

ub V0 
zL7vv 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= f Ys) Not) 
S | 2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Day, Year 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
© |_CAUSE OF DEATH P.M. 9 
= [21d. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. No. City or Town County State 

WHILE factory, office building, etc.) 
AT WORK 


22a. | certify that | taak charge of the remains described abave, held an Autapsy [3 Inspection [3 Inquiry Ex and in my apinian 
death resulted fram: — Natural causes {XJ}, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


1 , CHIEF MEDICAL EXAMINER — [7] 
SIGNATURE up, ASSISTANT MEDICAL ExAMINER [1] 22b. DATE SIGNED 
EXAMINER'S NED: SKI DEPUTY MEDICAL EXAMINER CX September 16, 1968 
BE ICT TARELIC, M.D. ADDRESS(Street, city, town, or COUTTTMBRRT, A ND, MARYLAND 


REMATION, 
bye 
74, FUNERAL DIRECTOR f ADDRESS 
James F. Scarpelli, Cumberland, Md. 


2b. DATE ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


Oldtown, Md, Allegan 
250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
y, t ! 


if Af YE eG 


mr) 


] ‘ MARTLAND STAID VETARIMENT UF REAL 


1 9 3 1 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 2329 
FOR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
HEALTH DEPT. ]?- a ee First Middle Lost 2a. DATE KNOWNEIC Mom Day Yeor [2b. HOUR 
ers Chefues Walter Carroll outwit CISept. 18,685 am 
EARS & € - [Fsx 4 RACE S. DATE OF BIRTH 6 Et os 2c. DATE PRODI DEAD 2d. HOUR 
Beca: e > eoy Wer 
stg 4 Male te | July 14,1906| 62""\s nel eal call aa Wm vembee anes | Feel 
ve 
a“ 24 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r = E “ cmy) Allegany USA WIDOWED [] _IVoRceD 2 Allegan il 
€5. & TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
= 1 i : i i INDUSTRY 
3 % 5 2 00 Cilpassiand give street oddress) 310 Harrison St. durigg mostiof working life, even if retired.) | INDUSTR’ New 
Exc, £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e. STREET AND NUMBER 
2oR ££, ye . 
24 o\. CO [| cdmission) STATE ig, 13. COUNTY A Tecan Cumberlang ‘SG) OU) 10 Harrison St. 
Ss a / [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re rR John W. Carroll Anna Jane Walker 
= S Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
i 2 (Yes, no, op unknawn) (iF yes give war oF dates of service) 
Bee + PS : Mrs. Cecil Colbert ,Cumberland,Md.-Sister 
= = iB. “ (OF DEAT (ote ny ane cus per ne for (od (2) CTWEEN ONSET AND DEAT 
E | NMEDIATE CAUSE (0) Pulmonary Embolism, Massive udden 
= 7 DUE TO, OR AS A CONSEQUENCE OF . an. : a Te 
2 Canditians, if any/which gave ®) Varicosities of Lower Extremities — 
a tise to immediate cause (a), 
= dating ate und benaaeeauie DUE TO, OR AS A CONSEQUENCE OF 
fost. te 


PART 2. ap pad ah CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. 2 OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ‘SCR sod 


~— 


Za, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [X],  Inquiry3€XJ,_— and in my apinian 
death resulted fram: Natural causes A, hg (2, . Suicide (J, Homicide 1], Undetermined manner (_] 


, CHIEF MEDICAL Examiner [_] 
SIONATUR /y, ASSISTANT meDicat Examiner [J 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [K] September 18, 1968 


NAME (Type) Benedict Skitarelic, M.D. ADDRESS( Stet, city, town, oanvoerland , Maryland 


2le, PLACE OF INJURY (A! hame, farm, street, 


21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
foctory, office building, etc.) 


q 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's 


necessory, please execute the certificate, writing the word ‘‘pendin 
5 may be retoined for your files. 


TO — om EXAMINER: This certificote should be executed within 24 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


"230. BURIAL, GRATIN Zo. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Counyy) (Store) 
PENA Sped ept.21,1968 Patrick's | Cumberland,s mas. 
74,_ FUNERAL DIRECTOR er ADDRESS 750. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
geen James F. Scarpelii, Cumberland,Md. DATE t QoLic q 
TOM REV. 1/68 a , J a 
—— eee ee AD ie 


* 


The low requires thot the death certificote be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond comply 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter deoth. 


. 


funerol 
1 ond 2 
er deoth. 


thi 


ely filled i 


then pleose remove dar’ 


, cremation, or removal, ond in ony event, 


e 3 should be detached for use os the buriol-tronsit permit. 


led with the Stote Dept. of Health prior to buriol, 


i 


director, pa 
sshd be fi 


inby te 
es 


30M it 


MARTLAND SEALE DEPARTMENT UF FEALIEL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12329 CERTIFICATE OF DEATH 12330 
1. DECEASED-NAME First *. Lost 2a. DATE OF DEATH 2b. HOUR 
(ype or print) Pinnie Clise Oth. * Ath, 2968 M 


3, SEX 4, RACE S. DATE OF BIRTH AGE Sto ge [IF UNOER | YEAR | IF UNDER 24 HRS. 
ro/is/rece | “a | | 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never MARRIED] 9. COUNTY OF DEATH 


aunt 


- wiboweD JZ} DIVORCED [] : Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind "of Pil done 12b. KIND OF BUSINESS OR 
Midland give street oddress) ; during Ray of Lvatg Were if retired.) i} Ae 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY Limits? —]13e. STREET AND NUMBER. 
admission) STATE JVI) Midland | ‘sO 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
andrew Beeman Mar Green 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. (7, INFORMANT Address 
ONG eee re apg Mrs. Helen Blubaugh, Midland, Md, 


18. CAUSE OF DEATH (Enter only one couse per_line for (a),(b), ond {¢),) Daug. ter eT Or ipo 
PART |. DEATH WAS CAUSED BY: vs, Ged La" 
IMMEDIATE CAUSE ete awash 
a 
4 | 1 DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if aly, which gave BAP Su A Qa A Q> Qn A 
ss ts * (b) 4 & x 


tise to immediate cause (0), 
stating the underlying cause DUE TO, ORAS A cn “a 


last. (GRAS SONNY PALOMA CL: QMAL onl \ COAL 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a nore LATED TO THE TERMINAL DISEASE ene GIVEN IN PART I{a} 


4 


= 
© [0. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 16 CAUSES OF DEATH? 
= Oo yo 1] 
& [2]. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& for conreisutine [] cause OF OgATH HOUR A.M. Month Doy Yeor 
6 (if either, natify medical exominer) PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (El HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Nat while [>] OFFICE BUILDING, ETC 
lat work. ee | 
220. 1 certify that (I) (this hospitolLattended the deceased fram_________, 19 , toe HF, 19 fa B, that (I) (we) last 
saw the ee alive on_“spega Qk and thot in (my) (our) opinion ‘deoth acerred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) Sd Yid-not) view the bady ofter death. 


wo 0). -— ATTENDING MED. STAFF Teese 
SOSA ‘ no WED oeceee Firs’ ps irecror (pays. bs aS 
72d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type} J « R. MALE Ses 


RMD: | LONACONING, MD, 2S a7 
BURIAL CREMATION, 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Gtote} 
VAL, 2 
BURY ae” 9/6 908 wale, 2) e Memo a Plark fe D D Md 


24. FUNERAL DIRECTOR ADDRESS ce 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGH vy 


George Eichhorn Lonaconingg Md. HEP 6 1966 2 


ecuted within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the deoth certificg 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


4 239% MARYLAND STATE DEPARTMENT OF HEALTH 
=n * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23b, FilmGlol 9/20/68 km CERTIFICATE OF DEATH {or 
N 1 theme First Middle Lost 2a. DATE OF DEATH F a 0 
fype ar print] Mant Day g 
Esther De Sept 12” 1968 i" 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
Female White 9/26/1906 sa ts sac ll bas 
= To. Ns (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE] NEVER MARRIED [~] 9. COUNTY OF DEATH 
£f~ [MD USA winoweo [-]_pwvorceo Allegany oy 
£ az ry 10. CITY OR TOWN OF DEATH 11. NAME crea OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b, KIND OF BUSINESS OR 
ez i it i ing li it i 
= z Frostburg give nies! 2 Bis Hosp ital during yogst ob vatigg Aferegen if retired.) INDUSTRY 
BSE / 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
a’ a i 
Eee) (paneer, ae MD, «| @ilegany Lqnaconing | SH 0 |Charlestown, ST. 
$6 
y E =: 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Se John Hendra Janet Hausman 
ees eas WAS DECEASED EVER HAS ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ces 0a, kt “(UF yes give wor or dates of service) : 
Eee beh Pee a Nelson Davis Lonaconing, Md, 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line fora), (b), and (c)) 5 eoletts C | rel cent Gi nest 
Bu: PART |. DEATH WAS CAUSED BY: , ‘ 4 a 5 
ic Suet IMMEDIATE CAUSE (a) peQhynr fy0--4414 O- Z [2 Hg? 
Ss 4Y | DUE TO, OR AS A CONSEQUENCE OF g 
2. Canditians, if any, which gave t) ae 1-42 —_—_- 
Regt tise ta immediate cause (a), (b — , 
ze stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS bast @ 
2 


9) 


je 3 should be detoched for use os the buriol: 


After this certificate has been si 


irector, og 
should be filed with the Stote Dept. of Heolth prior to burial,cremation, or removal 


dt 


is 


4f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ALS ft 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs not? CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Ehter‘nature of injury in Part 1 ar Part 2, item 18.) 
(Chor contriautinc ([}CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (Cerca er FIR) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Nat while ETC rater tn oe ” 


jat wark at wark 


22a. Vcertify that (I) (this haspital) attended: the deceased from Frov< — , 19_ 27, to_4// i Sob Gen (1) (we) lost 
saw the deceased alive an a 19 _{g.4/ and‘thot in (my) (our) opinion death occurred on the date aftd hour ond from the 


causes stated above, (I) (We}(did) (did-eret} view the bady ofter deoth. 
2c DATE SIGHED j 
ATTENDING b 


2b. SIGNATURE O) : |] () Pevico stick 25 
/ DEGREE PHYS. DX oirecror OO ws, 0 Bil Q 

Tad, PHYSICIAN'S ~ Ble, ADDRESS 

mie! Joh 1. Pyavis, ab Ce sth urge Wa 
(ae 
BURIAL CREMATION, 236, DATE Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) _(Cabeiy) (State) 

MOVAL (Specit 
Rempva Spct Sept.16,1968] Oak 4H im onaconing, MD 


24, FUNERAL DIRECTOR ADDRESS 


George Eichhorn Lonaconing, Md om SEP 16 WEB Fete ff, id 


MEDICAL CERTIFICATION 


= 


t 


te 


] i MARTLANU STATE VETARIMEND Vr AEALIA 


1 yi 3 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 23282 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH py me 
HEALTH DEPT, _| }- D&ceasto-name Middle 2a, DATE KNOWNGH Month Day Yeor 


B20" 


(Type ar Print) 


OF Esti. 
vee % —rasPieken DEATH MATEO CL] Sept.11, 1968) “am 
Bee § 3. SEX 5. DATE OF BIRTH 6 » ee a UNDER FOARS_"V'2¢. DATE PRONOUNCED DEAD 24. HOUR 
3 “yt 
a: Male 6-20-82 sf | | | ™ [seitember YL, 19881 72/10 an 
ry ay 2s 7o. BIRTHPLACE (Stote or Unite 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— a count 
@. £ y) Penna. USA WIDOWEDse] DIVORCED [] Allegany Md. 
= ED. | 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oS ~, ive street address) i ost af warking lite, even if retired.) | INDUSTRY 
Se REVE £0) Cumberland Henorial’ Hospital Ketired’ Farmer Farming 
SaOnee ae 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} I3c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
pee are i bia all 7 ' COU" Tegany _ Gumberland_| ‘SC '"°€) |Route 3, Valley Road 
5 — = = | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s 
aes Martin Le Dicken Malinda Gurley 
oe & peer “a INUS. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADORESSROUtE FS) 
‘2 es, r unknown) it ‘war or dates of 
i: ‘Wo ween’ 94. 3_2h-5283 _ |Homer Dicken Cumberland, Md 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢}.) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO, OR AS A CONSEQUENCE OF 
(b} 


onditings, any, which gave 
tise 10 immediate cause (0), 


This certificate should be executed-W 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. are © aan! 
a, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= we wet? 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
JIE WAS PERFORMED? ves g nO 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.} 
a | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 
& | GAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED: 2ie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.0. No. City ar Tawn County State 


factory, office building, etc.) 


Health prior to buriol, cremation, or removal, ond in any event within 72 haurs ofter death. 


necessary, pleose execute the certificate, writing the word “pending; 
the funeral director. Poge 4 should be forwarded to the Chief Medic 


JO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permi 


TO evr Bica: EXAMINER: 


wo 
3 
. Mecca 
3 22a. | certify that | took charge of the remains described abave, heldan Autapsy[X], Inspection [XJ], Inquiry [and in my opinian 
3 deoth resulted from: Natural causes KX, Accident [_], Suicide [7], Homicide [_], Undetermined monner (_] 
§ oe : ’ A CHIEF MEDICAL EXAMINER 
e 22b, DATE SIGNED 
a SIGNATURE D alee. oa sin 

+ alanine PUTY MEDICAL EXAMINER eptember 11, 1968 
= 
2 ~ NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Steet, city, town, or OUMBRRLAND, MARYLAND 
“ a ool edly 236, DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stare) 

iM Specify) 
Buria 1 3268 entenary Cemetery RT.3 Cumberland Allegany Md. 
24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


vine | H. Lee Silcox 404 Decatur Ste, Cumb., Mde low SFP 13 196 PCUorkey Jnw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed 


ty 


wil 
Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TAARTLAND STATIC UEFARIMENT UF TEALIT 


49322 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f <>< > ¢3 
a vi CERTIFICATE OF DEATH ra 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Tipton Joseph hy Ue Dorn i (Ce SCM 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER| Year [IF UNDER 24 HRS, 
a , :. : lost bh MONTHS | DAYS IN 
White April 9, 1900 YRS, 


3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 Sant) MARRIED [XX] NEVER MARRIED) 
2 } lary and. USA WIDOWED [_] DIVORCED Al legany Ma. 
= 10. CITY OR TOWN OF DEATH TT. NAME OF ee ORI aay ney iphogpral T20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=n give street oddre: VJ Ave ing.most of working life, even if retired. INDU: + 
5500! Cumbertand 0319 arotine Ste) duying.mogh of working Hepeven ) Wextile 
S = ie, USUAL RODE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad, mse CITY LawTs?-[13e. STREET AND NUMBER 530 Byrd Ave, 
330] een sPh) Md a eee mberland | S&4_*° 319 Caroline Street ) 
es 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
a= George Dorn Matilda Britton 
se 
2s 


160. WAS atte Ly EVER ws ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wor odo 
Vesenccaummana) [Sree eset Mrs. Grace Dorn, Cumberland,d.-Wife 


— 

Be ; 

=e 1, CAUSE OF DEAT er ony ane couse pa ine f(t), od (2) y DcTWEEN ONS NO OE 
= 5 PART: DEATH WAS UMEDIATE CAUSE (o) 227 Ze © 0 ee Dv? D DWFARCTION 

Ss 4} DUE TO, OR AS A CONSEQUENCE OF 

ass Conditions, if ony, which gove 

Ze tise to immediote couse (0), (b}. 

Bs stoting the underlying couse( OUETO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


y j 
Teli 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No XJ CAUSES OF DEATH? k 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. i 


21d. INJURY.OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street D. N ie Stott 
aa a eee 2le. ome ae ) treet or RF.D. No. City or Town ‘ounty ote 
lat work —_ot work 


220. | certify thot (I) (this-hespitat) attended the deceased from_Yvay 19 6k , to. ¢ = HT 19 , that 4)-(we) lost 
sow the deceosed olive on__@—-3" _—_19.€ 8, ond thot in-¢eay) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (we) (did) (did-not}.view the body ofter deoth. 


2b, SIGNATURE aes ts “ Tc, DATE SIGNED 
Lay ; ; 
a B tetic@ Lhe. Le bed GREE PHYS. orecror CO) pas, CO] ¥-20 -6 9 
72d, PHYSICIAN'S - We. ADDRESS 
NAME (Type) > HN: cH Ob ae e BPeopeck MED ClevP Com betipnim 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
BublPusrre) — |sept 23,1968 


SS.Peter & Paul Cemeter Cumberland, Allegany ,Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb." REGISTRAR'S SIGNATURE 


DATE 4 4 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the bui 
should be filed with the State Dept. of Health prior to buri 


James F, Scarpelli, Cumberland,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-axg 


ated within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 


° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | “2. $<3<4 
12326 
a CERTIFICATE OF DEATH 
ae . leper -eod First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Soot 'ype ar print 2 Manth Da Yeor 
es abeth Mackey Durst s15A™ 
S 3. SEX 4. RACE S. DATE OF BIRTH i os IF UNDER 24 RS. 
lost birthda MONTHS] DATS MN 
a Female White une 21, 1891 Mt YRS. 
4 ——- 
a 7a, BIRTHPLACE (tae or frig 7. CTIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIEOL-] | % COUNTY OF DEATH 
eee count = 
ot i “Maryland USA WIDOWED DivoRCED (_] Allegan: Md. 
225 10. CITY OR TOWN OF DEATH T NAME OF ‘dg INSTITUTION (If nat in hospital | 2a. USUAL OCCUPATION (Kind af wark dane 1. KIND OF BUSINESS OR 
Se \ give sfreet address) | > during mast af warkjng life, even if retired.) INDUSTRY 
=5e Near Cumberland “Baltimore Pike Housewite — 
a St ¥3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CY LIMITS? | 13e, STREET AND NUMBER 
= $ y Jodmissian) STATE, ee 13b. COUNTY , : “ Aa YEE) nol) 0 abe aj aig 
E\E [IC FATHERS NAME First Middle ~ Last 1S. MOTHER'S MAIDEN NAME Fist Widdle Tost 
fs John George Mar Stevenson 
22s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
‘van Yes, na, arunknawn) | {lf ye: give war or dates af service) : 
£5: Yel iO. vi Rob 4 ette B, o Pike, Cumb 2 
oe E 18. CAUSE OF DEATH nt salt ave cause per line for (a), (b), and (¢}} eeu tas ae eas 
= ¢ : . : : 
aes ra9 SMMOe cause @) Coronary Heart Disease years: 
5s a a a DUE TO, OR AS A CONSEQUENCE OF 
2=3 Canditions, if any, which gove 
= Se rise 0 immediate cause (a), (b). 
££ s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
paras na last. (9. 
3 lost. 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
gee s|720/ Diabetes: mellitus: 
a © [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
goa ~ , CAUSES OF DEATH? 
Zee = yes] NO 
= oe 
£73 $5 [iTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
we= & J CPOR conTeIBurinG [7] Cause OF DEATH HOUR A.M. Manth Day Year 
E05 8 (if either, natify medical examiner) PM. 19 
Sec = | 2a, INVURY OCCURRED Tle. PLACE OF INIURY (AT. NOME Faby SEE ACTORT.)] IE LOCATION Steet ar RD. No. City ar Tawn Caunty Stote 
“bea While] Nat while OFFICE RUMLDING. EFC, 
=33 fat wark'—_at watk O 2 
S28 22a. | certify that (I) (this haspital) attended the deceased frog __@ = J, 19_2), ta_Ze 50), 19_ 80, that (I) (we) last 
= ote saw the deceased alive an ow 1 19_O@and that in (my) (aur) apinian death accurred an the date and haur and from the 
eg 2e causes stated abave, (I) (we) (did){did-netview the bady after death. 
Bs 
= Tb, SIGNATURE 2. DATE SIGNE 
ee = F LZ £2 ‘ he D ATTENDING Hoo Si ag : 4 
= os WA » eed L/,_vecrtt pays. KL ipecror PHYS, 9-30-68 
2 
235 Tid. PHYSICIAN'S Te, ADDRESS 
=e | NAME (lye) Ralph W. Ballin, M.B. 62 Greene St., Cumberland, Md. 
Pr Sz Se —— 
cS ge 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) te, 
— nati 
cay OS wa P O/ 2/1968 | Hillerest Burial Park Near Cumberland Alleg Md 


VRAIS (4) 
30M REV. 1/68 


CZ ADDRESS ‘%Sa. REC'D BY REGISTRAR ‘%Sb. REGISTRAR'S SIGNATURE 
Maito Ave. Cumberland [Mar JOR ffrorths 


iNgate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the deg 


q' 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


MARTLANY OTAIE VEPARIMIEN, Vr MEAL 


] 4 a 3 or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ; . 
Oe ee! CERTIFICATE OF DEATH PAaetee= 
1. ieee ay First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
'ype or print) " Month Doy I, 
Pierce Vv. Durst Sept. 21” 1968 a 
Rg: 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in ae [_iF UNDER | YEAR [iF UNDER 24 HRS 
2 3S last_birthdoy} ONS TN. 
28s M W June 21, 1894 aaa) ai Mc ata 
cee e acy 
By 3 7a BIRTHPLACE (Soe or fri 7. CIN OF WHAT COUNTY? ly MARRIED [] NEVER MARRIED] | 9- COUNTY OF DEATH 
eve country) 
a Bday USA WIDOWED [-]__ DIVORCED Allegan Md. 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if retired.) INDUSTRY 
383% /| Frostburg Miners Hosp. armer Farm 
2s oe. Re ae RESIDENCE (Where deceosed lived, if institution: Residence before’ | 130 OR TOWN 134, INSIDE CITY LIMITS? -|13e, STREET AND NUMBER 
oo jodmission) STATE 13b. COUNTY 
Ess) / Ma. Garrett |Frostburg| "SO | pip, 
8 ——— St 
~2ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
Sea 
es Wesle fh arah ayman 
ses Téo. WAS ep EVER NUS. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sarees Yes, nar unknown) os giva war of dates af service l 
ES No! 20-48-020% Charle D1 2 R 0 burg , Md 
oo Kg APPROXIMATE INTERVAL 
E 18. boa eae Ave only ane couse per line for (a), (b), ond (c).) Z 5 BETWEEN DNSET_AND_ DEATH 
7.2 i : -. ; 
SES / IMMEDIATE CAUSE (a) JAY £  DRALA Ss JZ Om E 
Sos , DUE TO, OR AS A CONSEQUENCE OF . 5 
Cw Conditions, if ony, which gove 2 by 2 ss 7 
= E tise to immediote couse (0), (b) RoUf 4 28 © STV Awe € = 
z= $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Res last. wKapertensive Lascols re Dseasz ARS - 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
cos 4 2 f- "4 
sae 3 Zs 
aoe ig [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gca 2 2 = CAUSES OF DEATH? 
Ege 2/2| 7/refee Vewteal Here sO) wom 
3 a S [2lo. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Zor [Door conmmeutnc CjcauseoroeatH =| HOUR AM. — Month Doy Yeor 
Ego & [lf either, notify medicol exominer) P.M. 19 
Bo eo = Te. PLACE OF INJURY (Av HOME, FARM, STREET, FACTORY.) | 21f, LOCATI tH RFD. No. if Count Stote 
me es ce TS 2le. (Cine ils ) 21f. LOCATION Street or R-F.D. No. City or Town ‘aunty ote 
eg = lot work —_ot work 
B28 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta DE py 19.4, that (I) (we) last 
ee saw the deceased alive an GE #7 19@@", and that in (my) (aur) opinian death occurred an the date and haur and from the 
ese causes stated abave, (I) (we) (did} (did nat) view the bady after death. 
= 
Ga = ‘22b. SIGNATURE ‘ ATTENDING MED. STARE 22c. DATE SIGNED 
ire . 
so8 : fer Oy. DEGREE PHYS, Le P/2ALP 
~ se 22d. PHYSICIAN'S 22e. ADDRESS 
aie / NAME (Type) 
Ssz ES 
5 Sos 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘3m REMOVAL (Specify) O = a 
<4 DU a 68 M on emetery la. b on fi besan Md 
24. FUNERAL DIRECTOR ADDRESS Fea. BEC'D BY ECG, a GUT CE VOT" FT a 
vr aipyay : J 
30M 4 Grantsville, Md. SEP a ae! 


e 


MARTLAND STATE DEPARTMENT OF HEALTA 


] Qn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — a 3 
fe | 12326 CERTIFICATE OF DEATH 12336 
z 7. DECEASED.NAME Fist = Tost 2. DATE OF DEATH 2b, HOUR 
8 (ee orpim) MARGARET EMERICK gi ty 6B" 12254 
S F 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE [__ iF UNDER | YEAR | OF UNDER 24 NRS. 
3 z * 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wo NEVER MARRIED [7] 9. COUNTY OF DEATH 
£ £se “PENNSYLVANIA UsSeAg | ane beac ALLEGANY a 
* #88 10. CITY OR TOWN OF DEATH a ae INSTITUTION (Hf notin hospitol _[120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= $5 = CUMBERLAND give ore? GAS 1AL HOSPITAL during most poaning life, Ae otal 3 INDUSTRY 
3 s, 5 = es Laat RESIDENCE (Where deceosed ee if pattie Residence before ~ Tide, STREET AND NUMBER 
2 63380! WARYLAND | O'WLLEGANY | CUMBERLAND) "00 | 617 MONTGOMERY AVENUE 
ae ae Seen ae TS. MOTHER'S MAIDEN NAME First Middle Tost 
2] 3 JOSEPH KREIGLINE SARAH A KENNELL 
2” ges Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY'NO. 17. INFORMANT Addess 
Bes [egg [inennemeen | 21407-1993 MEMORIAL HOSPITAL CUMBERLAND, MO. 
ot 18. CAUSE OF DEATH (Enter only one couse per fine for , (b}, ond (c),) Paes 
as IS sex Aggondapee «on Cidonton- 0tbanr Xt” agyed 
oh Sie tI DUE TO, oR asfrdonseounce oF Cantticr pndgeclad Ledoara J 
2+ Conditions, if ony, which gove 
ae Pia concep DUE a ‘OR AS p,CONSEQUENCE OF L tte 
Bs lost. > a: W2 Od < Certip gir, AB soe Meo iy «7 


9) 


director, poge 3 should be detoched for use os the buriol 


PART 2. ea SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIUON’ GIVEN IN PARTA (0) 


T9o. DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORNED Wo. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
G-17 2 Cae ae vsC] = NOB 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. AOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer) .M. 1 


w Rl 5 F AT HOME, FARM, STREET, FACTORY. FD. No. | 
Whi ot whe le. PLACE OF INJURY (ore SUNDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot. work! ot work 


22a. | certify that (I) (this haspital) at} nded 1 ae ee 2 Wize, ta H- 2 Wee. , that (I) (we) fast 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (aid nat) view the bady after death. 


Wb. SIGNATURE Leary = Sa: Ze. DATE SIGNED g 
oom Sa ae PHYS. precroer O pis, OLA 2S 5 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) DR. DONALD B. GRO CUMBERLAND, MO. 
BURIAL (REMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Ste) 
BR MOM ARedty) Septe27,1968 Hyndman Cemetery Hyndman, Bedford Co.,Pa. 


VR AIS (4) i ERAL DIRE 4 ‘ y ADDRESS 250, REC'D BY REGISTRAR 25d, REGISTRARS SIGNATURE 
atte he eas AZ __Hyndman, Ponnas |oWEP 2 ¢ 1968] fClonbeg Qugge 


= 
S 
S 
= 
S 
s 
2 
= 


After this certificate has been si 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removo| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifigét 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Nurs after dedth. 


: The low requires thot the death certificate be executed wi 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


physician and completely’ 


] 


pf by tt! 
Pages 


popers. 


ond in ony event, within 72 hours 


leose remove carbon 


[ 


hen 


"t 
, cremation, or remova 


director, poge 3 should be detached far use as the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to buri 


a 
s 
z= 


30M RE! 


12327 


1. DECEASED-NAME 
(Type ar print) 


WUARTLAND STATE DEPARTMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 233'2 


CERTIFICATE OF DEATH 


First Middle Last 2a. DATE OF DEATH 2b. HOUR 


Martha N. Finle September °” 10°68 


ny 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_1FUNOER YEAR [VF UNDER 24 HRS. 
Female White 11/24/1891 iy Sea cal ae |e 


To. Ls (State or foreign 
nt 
on’Maryland 


7b. CITIZEN OF WHAT COUNTRY? 8. annieo BE) never nawwieo[] | COUNTY OF DEATH 
U.SeA. WIDOWED [] DIVORCED Allegany Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a, USUAL OCCUPATION (Kind af work dane | 2b. KIND OF BUSINESS OR 


; d A ey Sea 
Frostburg avestectadtest ners Hospital” House WorR "|Win Home 
ye au SDE, (Where deceased lived, if ieaitote Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY Liatts? | 13e, STREET AND NUMBER 
jaa Md 3b. OW Allegany |Lonaconing®UO | West Main Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert Crowe Isabelle Dunn 
(e, WAS DECREED EVER ae S. ARMED: FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
as give war at dates of service 
ge Me Ernest Finley Lonaconing, Md, 
WATE T 


18. CAUSE OF DEATH (Enter anly ane cause pe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Y 


z 
S 
= 
S 
=z 
3 
5 
= 


BURIAL, CREMATION, 


m4. 


Lf |} 


last. 


4 | 


While -— Not while 
fat ee ot wark 


Zid. PHYSICIAN'S 


OVAL Spedfy) 
B 


FUNERAL DIRECTOR 


Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
19a. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(Dar CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, natify medical examiner) P.M. 

21d. INJURY OCCURRED 


O 


22a. | certify that (I) (this haspjtal) attended the deceased Es = y 
saw the deceased alive ansaa4¥\ 0 19 and that in (my} {aur} apinian death accurred an the date and hour and fram the 
causes stated abave, (1} (we) 


CS pee. ATTENDING MED, STAFF pee ae 
ANS A DEGREE PHYS. LX pieecror CO pas. ~1)-6 


SAP 
NAME (Type). [. Re MiLceSur ~mMiD 


DUE TO, ORAS A CONSEQUENCE 01 


T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Nog CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


19 


le. PLACE OF INJURY (2 HOME, FARM, STREET, tga 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, ETC. 


, 9d to Seg 1S 19S that (1) (we) last 


{ditl) (did nat) view the bady after death. 


Ze. ADDRESS 


hONACSNING MD mS 37 


eine aay. 4 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
, 68 astburge Memorial Pah Frostburg A Md 
ADDRESS as 25a. REC'D BY REGISTRAR 2Sb. vo sTBAR’S SIGNATU 4 
py 
3 : on SEP 1 6 1968 aa / ied, 


Ai within 24 hours after death. 


The law requires that the death certificate 4 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ra> MARYLAND Siigit DEPARTMENT OF HEALIA 
] 12328 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH One 
T, DECEASED: NAME First Middle Tost Zo. DATE OF DEATH ~ % HOUR AA 
a) (Type or print) JANETTE T. GEORGE Month 09” ! est og 12:20" 
3 SEX 4. RACE “TS. DATE OF BIRTH 6, AGE (in yes TEUNOAE TR [OND 20 
eS FEMALE WHITE 12-30-93 YY us 
eae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [OX NEVER MARRIED[-] | COUNTY OF DEATH 
Ss county) MARYLAND U.S.A. winoweD vivorco] | ALLEGANY COUNTY it. 
228 / ) fio a OR Tow OF ear 1. RAE OF HOSPITAL OR WSTTTION (notin hesptot io. USUAL OCCUPATION (Kind oF work done] 2b RIND OF BUSINES OR 
ae CUMBERLAND SREREB HEART Hospital|" GUSEW REET : 
S58 = 13c. CITY OR TOWN 134 RIDE CT UWTS?]3e, STREET AND NUMBER LONACONING, MD. 
gs MARYLAND |*A2egan LONACONING | SC) "Xt | STATE ROUTE 36 NORTH 
BES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eS ROBERT RUSSELL (_TENNETT ) JANETTE RUSSELL 
= 5 5 Tes pea Tee Be NUS. ARMED Forces? (sak ead a INFORMANT Address900 SETON DR. 
Zee non 213-01-6074 | SACRED HEART HOSPITAL, CUMBERLAND, MD. 21502 
one 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c),) Rae Gan eenl 
ee 4 EAT WS AMEDIATE CAUSE (0) Wk Cotonre G B= 12 olor, 


permit. 
, crematian, or rem 


f if DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove E if OL. 
rise 10 immediote couse si (b) An wrroiee, at] 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. oe) patssarthiare, Y hana 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18.) 
([JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol_exominer) MN. 9 


AT HOME, FARM, STREET, FACTORY, ' i 
EC ae ‘2le, PLACE OF INJURY (is Abe lass ) 714. LOCATION Street or RF.D. No. City or Town County Stote 


fot work — _ot work. 


22a. | certify that (I) (this haspital) attended the deceased from —d —/— Wie, 1g —/e= 19 , that (I) (we) last 

saw the deceased alive an. == yd Noe and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE Wy), 22c. DATE SIGNED 


A ATTENDING 0. Sta 
ye veces BWV? Ltn O aie O] Sp se wy 


22d. PHYSICIAN'S 22e. ADDRESS 
; NAME(Type) L, BRINGS, M.D. 57 GREENE ST., CUMBERLAND, MO. 21502 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
wivasee =| 9/15/1968 |Memorial Park Frostburg, Md, 
0 MD. 


eae 24. FUNERAL DiRECTOR LONACONTNG, ‘ADDRESS 250. REC'D BY REGISTRAR | 2b RB BAR'S SIGHATURS 
Sol REV. EICHHORN FUNERAL SERVICE, 8 E. MAIN ST., omSEP 16 1968 fCortay pee 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit 
id with the State Dept. af Health priar to burial 


te 


directar, pa 
should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ‘gy 


ecuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STALE DEFARIMENI UF AEALIA 


] 12 3 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 12329 
sie 1 eamaecity First Middle Last 2o. DATE OF bat i 3 . 2b. HOURS 
SoUsS or prin i 
ee ey DELORES L. __GRABENSTEIN Catalan | fucka “staal 
2 > 3. SEX 4. RACE 5S. DATE OF BIRTH tert Ors: Se eS ua favs um a 
2 FEMALE WHITE 4 22 89 eR ed ee te 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
= pe count, USA WIDOWED] DIVORCED [7] ALLEGANY Me. 
2 as Sl 10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (kind at wark dane 12b. KIND OF BUSINESS OR 
$5 ol] CUMBERLAND QEREB HEART HOSPITAL ——_ |“ "™HERISEWTER cron trotred) | NOusTRY 
‘o> 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
| Jodrmission) STATE MARYLAND |" COUNTY ALLEGANY | CUMBERLAND| "SC) “OCR | BOX 363 -WINCHESTER ROAD 
Ss 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ie HENRY METZNER BLIZA MOODY GRABENSTEIN 
28 = Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT JOUkddek TON DRTV 
ges Yes,no,oruayeywn) | (ieavewsrerdesstiewe) OE) 3)41301| SACRED HEART HOSPITAL CUMBERLAND, MARYLAND 
OEE 18. CAUSE OF DEATH (Enter onl use per fin b ' Read gel a 
2 2 PART BERTH WAS CUSED OY” HYQEARDIAL FAILURE 60 pam 
¢ 5 2] L ail IMMEDIATE CAUSE (a) 
as} |. T/A DUE TO, OR AS AEAMPPHNDSCLEROTIC HEART DISEASE 3 YRS, 
32 pee Aaa ay b) 
25 ered cg te RL ad be OF AVEREBRMLOARTERIOSCLEROSIS WITH CATATONIA 4 k MO, 
oly ‘ C, 


mR Re MERE RTD Staase : a W ATURE SEN TT Tt OR CONDITION GIVEN IN PART }(a) 


199. vONE aon 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FIN ING FaKER IN CERTIFYING 
NON me 4 CAUSES OF DEATH? 
oOo w 
Zio. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Chor contrisutinc (]cause or eaTH = | HOUR AM. = Month Day Year NONE 
(if either, notify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PI [JURY (AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street or RFD. No. City oF T C Stote 
ae Oo HS whe] WGA (one vee eet OF 0. ‘ity or Town ‘aunty of 
lot work —_ ot work D 9 9 . 


pt. of Health prior ta buria 
> 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


ray 
3 220. | certify thot (I) (this hospi tended the deceosed fn. L 4 —, 9 , to_ 2 Waa (I) (we) last 
cy sow the deceased olive see TS ey ss eons ond that in (ry) {ourpppinion death occurred on the dote and hour ond from the 
= Gases stated abave-4ff-fwe) {did} (did not) view the body after death. 
= L2Pb-SIGNATUR Le ae 7c. DATE,SIGI 
: eer ee ale Ce a ste 
ss € PRYSICIAN'S ‘De. ADDRESS 
je Pye DR. JAMES P. HALLINAN 40 BEDFORD ST. -CUMBERLAND, MARYLAND 
52 SS : 
eS 3 230. BURIAL, CREMATION, \e Adaa ‘23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
we sua 0/68 IST. MICHAEL'S ETERY FRosTauRG, ALLEGANY, MD 
ont 24. FLUNERA B Ob yey, | 25, RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 
30M REV. 1/68 F "¢ iN i oBEP 4 4 1968 f a 44 


MARYLAND STATE DEPARTMENT OF AEALTA 
2 12 ‘ 330 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME i Lost 


20, DATE KNOWN} Month Doy 


(Type or Print) OF EESTI 
“ee Emma Grenoble DEATH MareD LI G@21~68 
fe 3. SEX 4 a ik DATE el -s }6. AGE (io aa UNDER at IF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 
oS th 
#3 Fenate er ill lad 
a YRS. e 
Se To. BIRTHPLACE (Stote or oo 7b. CITIZEN OF WHAT aah 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
. iS CJ 
3s 2 con) “Cumberland Us’Ss A, WIDOWED [XJ DIVORCED [7] Akkegany Md. 
(=: es __ [10 GIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= a ‘ ; i INDgSy 
3 . = 2 40 Cumberland, give street oddress) Memorial Hosp, dyin ay BAW ii eden Bs RY 
So? = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad, WSIDE CTY CMTS? 13e. STREET AND NUMBER 
eas 5 OM odmission) STATE fq and 13. COUN” APLegany umberland, | vs K) so | 210 Maryfand Ave, 
Zee 2 | Flac rarner’s name First ~~ Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
oY es isd . 
a” -- Wiebee Bertha Cy Lehman 
& T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (tes pe, or unknown) {if yes give war or dates of service) a 14-05-4 105 | Ma. Frank Ley’ Wiebe 7: 18 Oldtown Rd, Cumb. Md, 
3 18. CAUSE OF DEATH (ner ony one cose pe line for (ond) Tete aA 
RT |. DEATH WAS CAUSED BY: 
© IMMEDIATE CAUSE (0) CORONARY OCCLUSION [ &S minutes 
1 Og DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, dvhich gove Coronary Thrombosis Minutes 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
of <= Coronary Solerosis Cette 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vs] 80 


Wo 


MEDICAL CERTIFICATION 


2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [_} OR CONTRIBUTING [7] HOUR A.M. 

CAUSE OF DEATH P.M. 9 
id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 3shauld be used as a burial-transit permit. 
Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


NAME (type) BENEDICT SKITARELIC, MeD« _apnrissisteer, cy, town, o omtQ@UMBERLA ND . MARYLAND 
1 230. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pie” | 9/25/68 Rose Hikl MausoLeum Cumberfand, AlLegany Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
va AIM) of ie H, Wayne George Cumbertand, Maryland lone George Cumberland, Maryland BRIE Once 
> Bea 


necessary, please execute the certificate, writing the ward “pending” in 
the funeral director. Page 4 should be farwarded ta, the Chief Medical Exar 


TO oeeury Dia EXAMINER: This certificate shauld be executed 


vi 
2 
5 WHILE NOT WHILE foctory, office building, etc.) 
= AT WORK AT WORK 
cr 220. | certify thot | took charge of the remoins described obove, heldan Autapsy[], —_Inspectian [J Inquiry (XJ, and in my opinion 
35 deoth resulted from: Natural causes (XJ, Accident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
3 aetiat ' ‘ ¢ CHIEF MEDICAL EXAMINER [1] 
2 
2 = SIGNATURE ‘p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ay iil EXAMINER'S DEPUTY mepical EXAMINER [X] Sep 
oS 5 J 
Ex 
no 
= 


~' 
n 


ed 


4 


HEALTH DEPT. 


@., deloy is 


after deoth' 


TO eu ica EXAMINER: This certificote should be executed within 24 hg 


] 
R STATE 


1. DECEASED-NAME 


j 14, FATHER'S NAME First 
I James 


eff 


ile poges lond2 with the State Dépa 


(Yes, nenpeynknawn) 


+ 23 33, DIVISION oF 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 
/|_cdmision) SAMary land OW] legan: Westernpoh 


1S. MOTHER'S MAIDEN NAME 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give wor or dates of service) 


MARTLAND STATE DEFARIMENT OF 


MEDICAL EXAMINER’S CERTIFICATE 


Middle Lost 


HEALIN 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 


Day 


2b, HOUR 
(Type or Print) OF  ESTI : 

ee 5 Mar Frances Guy ota mato Sept, 29 48 339 
ot 2 ‘¢ © 3. SEX ‘ACE TF UNDER T ui i =e 24 HRS._1'2c. DATE PRONOUNCED DEAD PM | BY 
ez( & ) | Female |White al. eed as 30 
oT 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED-A) NEVER MARRIED 9. COUNTY OF DEATH . 
& § on” Maryland U.S.A. WIDOWED [] DIVORCED [] Allegany a 
os 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR \NSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a = CO Westernport give street address) 130 Church St : during mast af warking life, even if retired.) | INDUSTRY 
= 2 134. INSIDE CITY LuntTS?—}13e, STREET AND NUMBER 


ts) sO | 180 Church St. 


Middle Last 


A. Welsh Jr. Nora 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
hast. =e es 


PART 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0. 


Tb. SOCIAL SECURITY NO. | 17. INFORMANT 
Ethel 


Homicide 


First Middle lost 
Ryan 
ADDRESS 
Ann Guy 130 Church St. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND GEATH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Page 3 should be used os a buriol-transit permit. 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


a 
3 
ra 
‘3 
Ss 
4 

re] 

& 

I 
o 

= 

S 

HS 

S 
@ 

= 
eat 

2 
o 

= 
z 

£ 
@ 

2 

= 
a 
3 

= 
oA 

s 
@ 
a 
S 

a 
vs 
3S 
= 

= 

es 
2 
<€ 
es 
@ 
= 


2 
S 
a 
= 
c-.) 
= 
a=] 
2 
3 
& 
z 
°o 
= 
2 
= 
<2) 
2 
= 
= 
z 
= 
2 
= 
2 
5 
e 
FA 
£ 
3 
8 
2 
3 
a 
a. 
= 
8 
a 
is 
3 
3 
2 


=1Z0 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| ‘ 
|e WAS PERFORMED? YS) wf 
& alc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
. & | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM, 
3 5 |_CAUSE OF DEATH P.M. 19 
= = 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, 21f LOCATION ‘Street or R.F.D. No. City or Town County State 
is, WHILE NOT WH! factory, affice building, etc.) 
2: AT WORK AT WOR! 
Ss Z 22a. | certify thot | took charge of the remoins described obove, heldan Autopsy[X Inspection [Inquiry [and in my opinion 
By death resulted from: Natural causes Accident [[], Suicide [1], Homicide [%J, Undetermined monner [_] 
2 ’ 
oe = . / CHIEF MEDICAL EXAMINER [J 
s 
eee SIGNATURE Mp, ASSISTANT MEDICAL oe . 7b ERIE! ONCE. 
) f DEPUTY MEDICAL EXAMINER [J 
s EXAMINER'S 3 K eptember 29,1968 
ss . name (Type) Benedict Skitarelic, M.D. ADDRESS(Steet, city, town, oF COUN} an Ty na. M nd 
2 >» ar land,Maryia 
“oe a. BURIAI, CREMATION, 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
mE settee 068 ! 
ria. Oct. «2 ,.196 St, Peter's Westernpo Allegany Md 
2A, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ale h a ( 
mae Wm. H. Fredleck Jones St. oe OCT 7 19G8  POHontag 7 


bo 


TO ceru Dbicas EXAMINER: 


er — oe delay is 


This certificate shauld be executed within 24 hg 


necessary, please execute the certificate, writing the word “pending” in penc 


with farm PM, Page 


1 


OR STATE 
HEALTH DEPT. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


VR AISME (5) 
TOM REV. 1/68 


x 


-transit permit. File pages land'2 with the 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


tment af 


te De 


Sad 


Page 3 should be used as a burial 


TO FUNERAL DIRECTOR 


a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 * 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2¢6 


1. DECEASED: NAME First Middle Lost 20. Dale NOW) Month rg B94) 
(Type or Print) 
R ota iit Ble pt.29 t0 6B an 
3. SEX 4, RACE “3 DATE OF BIRTH 6. AGE (in yeors TIF UnotR Tia [iF UNDER 70 WRS._V'2¢ DATE PRONOUNCED DEAD HOR 
last buthdey) [MONTHS DAYS ‘HOURS MN Month. Do ‘eq 5 ° 
Male Whi iM 948 50 _ vrs Septembe 9,1968 | pm 


7a. BIRTHPLACE (State ar foreign Th ZEN BF Ww mai COUNTRY? 8. MARRIED [_AINEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) 
Ma and WIDOWED [] DIVORCED Allegan Md. 
10. CITY OR TOWN OF DEATH i. rece OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
O Westernport ote ey €Firch St during Rise king life, even if retired.) eR aw 
7 e wea i 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3¢. CITY OR TOWN 13d, INSIDE CTY UMTS? ]V3e. STREET AND NUMBER 
/ | odmission) STATE yo 
Wes tern pd A PO) a 
/ [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME — First Middle Lost 
Ethel Bhges 
ae pen Ba IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
unknown Wve ies af service) 
ves wwe rr” 220-100-1319 Ethel Ann Guy 170 Chureh st. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) an citrine 
PART I. DEATH WAS CAUSED BY: G 
ed IMMEDIATE CAUSE (0) unsho Q Head dden 
os DUE TO, OR AS A CONSEQUENCE OF 
Conroe Tok peavhich rove (Suicide) 
tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et. ca ot (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


"pag ee 


/ $ 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? US oe 

Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR : i 

CAUSE OF DEATH 
‘21d. INJURY OCCURRED =| 21e. PLACE OF INJURY 7 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE foctory, office building, etc.) 
AT WORK 


22a. \ certify that | tack charge af the remains described abave, held an Autopsy 7], Inspectian K], —tnquiry KI and in my apinian 
death resulted fram: Natural causes Accident [_], Suicide (XJ, Homicide [[], Undetermined manner [_] 
S , 7 CHIEF MEDICAL EXAMINER [J 
op. ASSISTANT MEDICAL EXAMINER [1] 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% Se pt 229, 1968 
ADDRESS( Street, city, town, or oWMBERLAND MARYLAND 


NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Store) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


NAME [lip] BENEDICT SKITARELIC, M.D. 


230. BURIAL, CREMATION, 
REMOV asec ) 


7b. DATE TK. (County) 


Westernpo egan oe 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S Sane 4 


Jones St. Piedmont,'.VaomOCT 7 1968 fetornts, 


O ‘eve! 
24. nan DIRECTOR ADDRESS 


, eS Fredlock 


ett 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q 2 > peivisic) 0! AL RDS, 301,W, PRESTON STREET, BALTIMORE, MARYLAND 21201 ae r 
16330 2 ee a ACATE-OF DEATH 12343 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURD. 
(Type or print) PEARL HAY om ra) ifs} 2:1h 


3, SEX 4, RACE S. DATE OF BIRTH Z fing ors |_IFUNDER YEAR [iF UNDER 24 Hs. 


FEMALE WHITE 3-21-86 ba ee om] Le 


To. rent (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIEDXY 9. COUNTY OF DEATH 
caunt 
BENN SYLVANIA U.S.A. WIDOWED pivorceD (_] ALLE GANY Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF ee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
L give street address} 3 during mast of working life, even if retired.) INDUSTRY 
CUMBERLAND, sett ade AL HOSP ITA 
ic a Va (Where deceased ity id, if institution: Residence before R . 13e. STREET AND NUMBER IRL) 
pf Odmission. . =, e, 
wh ERL AND SPER ER EOP 
? 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AGNES GLOTEELTY 
17, INFORMANT Address 
MEMORIAL HOSPITAL CUMBERLAND, VD. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b),, ond (c),) . = 1; Wain Ont AND DEAT 


PART I, DEATH WAS CAUSED BY: ry f, , She : 
LL) op MMEDIATE CAUSE (0) R knee heent beace 9g om Yang 


/ DUE TO, OR AS A CONSEQUENCE OF q 3 ° " 
Canditians, if any, which gove L 
rise to immediate cause (a), (b). 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
PART 2. “Alek. Why Dee deat ood CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ake Me THE TERMINAL DISEASE yhelel GIVEN Ds PART 1(0} 


14, FATHER'S NAME 


@ be executed within 24 haurs after death. 


g and campletely filled in b 


é remove carban pape?S> 
din any event, within 72ha 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) _ | {lf yes give war or datas of service) 


‘ 
te 


-transit permit. 


igned by the attending 


directar, page 3 shauld be detached far use as the burial 


Nustt, 


190. DATE a OPERATION eer CONDITION FOR WHICH OPERATION WAS aes 20a, AUTOPSY? nee IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (pee rity FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


ih 
jot wark atk, 


4 
22a. 1 certify that-4ATthis hospitol) ottended.the deceased frqm__/e A7h4 ok, SSGiL, 19_BS., thot (\) fore lost 
saw the deceased alive on 19.6%, and that in (a J (ouFSpinion deaih occurred@an the date and haur and‘fram the 
causes Ely abave, (I) (wef{dig) ‘view the body after deoth. 


ATTENDING MED. STAFF 22, DATE SIGNED 
LL DEGREE PHYS. CV pirecron CD bays, -27-6%8 


2d. ie N'S. 


Mihes-DR. We As on ORMER Ze MOVSUMBERLAND, MD. 


Bo ni ZACRAHON, | 230. DATE ic. WANE OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (County) (State) 
wwovaetrey) Set AZ, GE ST. Paul KRmeETE MVE RS DALE MOL Some. 
R AR § re 
i; 


74, FUNERAL iat 2 uNaroal Ahern MORES 2257 Yay 5 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


Ste ynesOn ll, fr 


TO FUNERAL DIRECTOR: 


- MARTLAND oTATE DEPARTMENT OF HEALIA 


] 4 a 3 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 12344 
is 1. DECEASED-NAME First Last 2o. DATE OF DEATH %. HOUR 
3 (Type or print) CLARA A. HECK Month QQ Doxy2Q YeoG8 | OA 4 
3s 3. SEX S. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
: FEMALE 03-16-08 a ie 


7o. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marRieD-] 9. COUNTY OF DEATH 

Iesieblaiiis woow i _mvowwo] | _ALLEGANY ws 
12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
WHO USEWY Ping life, even if retired) NQRRE 


13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


Yes NOC} ROUTE | 


TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
|} CUMBERLAND SACRED eHEART HOSPITAL 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
jadmissian) STATE MARYLAND | 130. county ALLEGANY 


T3c, CITY OR TOWN 
OLDTOWN 


remation, or removol, and in any event, within 72 hours aff 


-tronsit permit. Then please remove cotton papers. Page 


Tad. PHYSICIAN'S Te. ‘e_ ADDRESS 
rad DR, L. BRINGS 57 GREENE ST,, CUMBERLAND, MD, 21502 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rene) | 9/2341968 _, Devig Memorial Park Near Cumberland Alleg Md 
y U_ Alot ky “y Span Sa 250. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
4 ; ome SEP 24 1968 Sele ! 


> 
se Ys = ee 
oS 14, FATHER'S First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ae BaNver “ wrrntan LEASURE RUTH WILMA PIPER 
< 
2 3 16g, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
= ga na, ar unknawn) | (ityesgwe war ordetesef serve) | NONE HOSP, , RECORB 900 SETON DR,, CUMB., MD, 
= 
= ce aT] = 
2 5 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0) DETWEEN OAS AND DEAD 
= 5s PART |. DEATH WAS CAUSED BY: . bp a 
& § > IMMEDIATE CAUSE (a) AH Roce 
3 
s © Hf t DUE TO, OR AS A CONSEQUENCE OF 5 
= 2 Conditions, if ony, which gave Y a 
751k = rise to immediote couse (0), (b). bas UnbendB At 
ga stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82 S55 lost. @ 
26555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
SFs2e [213.3% x 
2¢ ) 3 s 3 19a. DATE OF OPERATION — | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_. = 

Spe ) = YES] Nog _ | “AUSES OF DEATH? 

= = 
Z522>s & [FTo, ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
5 2o= Zz [OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
¥ a = 3s & [if either, notify medicol examiner) PM. 19 
238s sa =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY,)] 214. LOCATION Street ar R.F.D. Na. City or Town County State 
= a 2s 2 While oO Not while 7) ‘OFFICE BUILDING, ETC 
aye =3% lot wark —_at wark 
Z>S28 22a. | certify that (|) (this haspital) attended the me = =—f/_ =, Wag, 0G — er, 19a, that (I) (we) last 
2.<. saw the deceased alive ant set : 19 ; and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Bese causes stated abave, (|) (we) (did) (did nat) view the bady after death. 

= 
a2i5s = 2b. SIGNATURE AFA me ute 2c. DATE SIGNED 
Ss Eee At Lyin, DEGREE _ PHYS. yeecror C) pas. O — Go—Gs 
b ~] — 
S2z%s 
Sx ese 
$35¢3 
ofee* 
= 


MARTLAND STATE DEPARTMENT UF nEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 12339 CERTIFICATE OF DEATH 12345 


: T. DECEASED. NAME First Middle last Za, DATE OF DEATH 
fs (ype or pin) WIEEXME HOMER —S, HIGGINS Honth 09 doy 20 veor68 
7 
s gs 3 SX RACE S_ DATE OF BIRTH © AGE (In years 
% ss s5 MALE WHITE 06-13-08 Losgigthdoy) "3 
BE Gacwe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OX NEVER MARRIED[] | % COUNTY OF DEATH 
a F d 
2 ege | omMARYLAND USA eee rom, | SEUEGARY + 
= £25 fe CNL OR TOWN 0} TNA Ep PRON epee! 25,0 TEEBR (Kind of work done Tig USINESS OR 
= mee } te MBERLAND We eeBED A HOSP TERE 1S ERM ORs even if retired.) BLIC 
= 2§ OOLS 
a ss is 130. USUAL Ra AR a ed lived, if institutign, esa if fpre Et A" SAE 134, INSIDE CITY LIMITS? | 13e, PPE UV OERE 
BNE SS | [osmission) state FUAND" 35 coury ALEEGANY ves [x] No RD, 
s\s 2 
= = | [ia FAyHERS NAME 7 Middl TS. MOTHER'S MAIDENSNAIME first Middl Tost 
pe fie PATRICK care HIGGINS *ECNEA om scott 
Be 
es 
ss Téa, WAy pEGEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURTIYNO, 17. d 
poten Lae eeeveceay inieeser tice ties Ul y HOSBN, RECORD 900 SETONSH,, CUMB., MO. 
= WeWe 2 20-16-6' 
5 ee He eee ae | 
= 18. CAUSE OF DEATH (Ener any one couse per fine for c),(b). ond (0) BETWEEN ONSET AND DeATA 
6 PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS 


o CONSEQUENCE OF | 
Canditians, if any, which gove 


tise 10 immediote cause (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
BEES wy A 


TEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


-transit permi 


igned by the attending physicians 


directar, page 3 should be detached far use as the burial: 


20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No a CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[oR CONTRIBUTING [] CAUSE OF DEATH HOUR pee Month Day ie 
(if either, natify medical examiner) 


21d, INJURY OCCURRED | 2te. PLACE OF a ‘AT HOME, FARM, STREET, 7a ‘21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While >) Nat while [7] OFFICE BUILDING, ETC. 
jot work at ane 


220. | certify that (I) (this haspital)- ottgnded the deceased rqm. 19. , to 19. , that (1) (we) last 
saw the deceased alive an 19€ & and that in (my) (our) opinian death accurred on the date and hour and fram the 
couses stoted obove, (I) (we) (didf (did nat) view the body ofter deoth. 


The law requires that the death certificate ¥é 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
e 
z 
S 
& 
8 
S 
3] 
= 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


GNATURE TE SIGNED 
My Metin L. Keccf-ne— DO" PK ive WE "FDO - 6H 
a eS DR. MATTHEW L. KAUFMAN ye ton DR., CUMB., MD. 21502 
1230. sey AS ao 23b. DATE 23c. NAME OF CEMETERY OR CREMAFORY C LOCATION (City or Town) (County) (Stote) 
PAL F-23165 HULGREST Burial PARK) CUMBERLAND AdL i Dp. 


ae 4. fe ee ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
som i DURST FUNERAL HOME FROSTBURG, MD, BRE LP VORERAL Sere ROOTED. = Ale coe 5 1968 pChiavtas 


MARTLIANY STATE VEFARIMENT UP MEAL 


1 i 9 3 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a», " 
CERTIFICATE OF DEATH 12346 
2 oe  |romnowa Fist Wide Tost 2a, DATE OF DEATH fb. HOUR 
Uyeda : HOLCOMB SEPTEMBER 1PY 1968 [4:12 
: r 3. SEX o 4, RACE S. DATE OF BIRTH B (GE (In years [_IF UNDER I YEAR | IF UNDER 24 HRS. 
Zs FEMALE WHITE 10-32-95 cs aD [| | 
e@ Stee 7o, BIRTHPLACE (Site or foreign | 7b. CITZEN OF WHAT COUNTRY? T AARRIED [=] NEVIR MARRIED] _[® COUNTY OF DEATH 
rt ue We WAS Ue. Se Aw winoweo [YX oivorceo [] ALLEGANY si 
Tae ee T6. GHY OR TOWN OF DEATH TT_ NAME OF HOSPITAL OR INSTITUTION (ft in hospital 120. USUAL OCCUPATION (Kind of work done] 7b. KIND OF BUSWWAS OR 
me eS, ee SN CUMBERLAND give street oddress) WMEMOR 1 AL Hes P 1) dupa most Pa\bFRifp dfe, even if retired.) | INDUSTRY 
555 


Ss 


om 
i 


S 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET es 
. 


admission) STATE PENNA, |!3-COUNY BEDFORDW BEDFORD |ysp MO 


2 


ay 


: > [Tc TATHER'S NAME Ee = Middle é -_ nail 1 OTHERS MADEN WANE ee cHoved™ 

3 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT * Address 

ee Yes, no, gpa) {If yes grve wor ar dotes of service} MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (a, (b), and () cE OnE AnD De 


PART |. DEATH WAS CAUSED BY: : 
TMMEDIATE CAUSE (0) Cate ACD nad @ ‘ 


YO OX DUE TO, OR AS S CONEQUENCE OF : 


Conditions, if any, which gove C Ey CL 4hte~— ‘ Cale 


tise to immediate cause (a), b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pS Aa aK @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


OGedil 


The law requires that the death certificate be ¢ 


= 
= 
a 
= z 
2 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s om i CAUSES OF DEATH? 
S = Ys] NO 
& 
on SS [2i0. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
3s = | Cor conreisurinc (] CAUSE oF DEATH HOUR AM. Month Day Year 
5 [if either, natify medical examiner) PM. 9 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ey 216 LOCATION Street or RFD. Na. City or Town County State 
While > Not while OFFICE BUILDING, ETC 


lat work — _at wark. 


220. | certify thot (I) (this haspital) ottendeg the deceased py ee 1922S _, that (I) (we) last 
saw the deceased alive on 19 ond that in (my) (our) opinion death ocdrred on the date ond hour ond from the 
causes stoted obove, (I) (we) (didL Aid not) view the body ofter death. 


226. SIGNATURE i anna am a 2c. DATE SIGNED 
ey, ema Ft] AD _veortt PHYS. pimector CO) pays OO 
22d. PHYSICIAN'S 22e, ADDRESS 


Nave(pe) OR. DONALD B. GROVE 122 S, CENTRE ST., CUMB. MD. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs affé 


230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bui das) 9/11/68 Hillcrest Burial Park _|Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTR: alts REG! e 
VR AIS 4 
om iev Bf H. Lee Silcox Cumberland, Maryland 21502 | om SEP 16 1968 “F id 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


eu 


within 24 hours after aS 


,, 
mpl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be exécu 


Poge 4 may be retoined by the hospital or ottending physicion. 


hen please remov 
moval, ond in any event, 


i 


tronsit permit. 
|, cremation, or re 


igned by the ottending physicion ond 


rit 
= 


3 
=: 
2 
2 
s 
& 
= 
so 
2 
= 
S 
a 
2 
a 
2 
= 
a 
2 
= 
= 
= 
~~ 


He 


director, poge 3 shauld be detached for use as the bi 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ts 


.) 


12 ry NIARTLANY STATE DETANIMIENT UP TEALIT 
3 io é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1234' 
1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b, HOUR 
ape ORVEL Re HOWELL SEPTEMBER "2, 168 2: 108 
3. SEX 4, RACE 5, DATE OF BIRTH 8 6. AGE {In years [_IF UNDER | YEAR _| IF UNDER 24 Has. 
7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJ NEVER MARRIED[] | COUNTY OF DEATH 
"BARTON, MD. | U.S.A. wiooweo [] __pivorcto F] ALLEGANY a 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
CUMBERLAND *MEWORTAL HOSPITAL — PYBeriteeyeleeentered) |W ng 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE MARY LAND Coun ALLEGANY  CUMBERL ANDISLK nol] 608 E,FIRSI Si 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JEFFERSON R. HOWELL Harriett HATTIE E. MOQRE 


He WAS: nee EVER ae ARMED FORCE? ; 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
na, af UNKNaWn) U a" at gr dates of service) 
tes Wea 214-07-6973A MEMORIAL HOSPITA BERLAND, MARYLAND 
rT) 


1B. CAUSE OF DEATH (Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 2 
me > IMMEDIATE CAUSE (of A Z-4 


} / oS 


/ rey DUE TO, 2ACAS a CONSEQUENCE OF Soy F S eS 
{anditians, if any, which gave AN Sa Se 4 
tise ta immediate cause (a), b) a “ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF — (7; = 
et are ae 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


rx 

= ~ 

= 190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= dt a YES NO CAUSES OF DEATH? — 

3 Oo oO 

SS f21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Past 2, Item 18.) 

=| Corcoxrrsutine Chavsrorben =| HOUR AM. Month Day—Year ~ 

6 [lf either, natify medical examiner) PM. 19 

=] 21d. INJURY OCCURRED | 2 Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, 3 D. No. p Stat 
While o Not while P (orece BUILDING, ETC. ) RILALOCATION! steele CUE Nc ty ar Toyn L/ Ud) ° 
fat work —_atawork— E Yi a Atage- PK (Lae CEAIZ, ig! 
220. | certify thot (|) (this hospital) attahde eo trope Loco —ee, 19 oF lo is , thht (I) (we}tost 


saw the deceased alive on. 


F=f f, __ind that i@’(my) faur) apinion death gtcurrgd on the dote and hour and fram the 
if (gf of) view the body after deoth. 


Preah Eee Neh ately 
Lf 2 é arrenons 54" Meo STARE tO ie 4 
‘ae: ‘hye ME AE ene ART ee ee t 


a. b Cr 8. ai 
7 facta OR, Ry JWI CLI AMS ™ VFA SO. CENTRE STREET, CUMB., MD, 


BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
Buria ep ers! Cumberjand, Allegany, Md 
FUNERAL DIRECTOR ADDRESS CD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Cumb, , Ma pCHorkss 4 


4 J 


endt Memorial Ave 


E: MARTLAND STATE UCPARIMENT UF ACALIA 
ee ee “0 3 3 ¢PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1X, 
FOR STATE tevde MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12448 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost Zo, DATE KNOWN] Month Day Year [25. HOUR 


(Type or Print) 


Male 


Clarence Edward Jackson DEH Matto CJ9~26-68 1H255 pm 


S. DATE OF BIRTH 6. AGE {pos 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
ast brthdoy a aT Month 08 
e_|No gos | 72” wlioloe | | | séBtember™6, 1968's 4255 pn 
8. Oo 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED [XINEVER MARRIED 9. COUNTY OF DEATH 
country) 


nt of 


3. Page 


a 


winoweo [] overt] | Al leqan Md, 


22 
ead 
i=3 
rio 
Se 
o 
es 
Foi 
€ Heres ow eok, Vi U.S Aw 
€ os = 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
oo = a Da give street address) uring mast af warking life, even if retired.) | INDUSTRY 
Pes 4 mb and, Md acred Hea Re ed arpente 
So 8 ££ T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before Vad. SIDE CTY UTS? 7139, STREET AND NUMBER 
SG EBL) (| admission) STATE be COUNTY 4 eae pare] iaa Yes [NOY Ray are i 
irs eae ees Man a efgany | oawlings | & g i 
s§= 2s 1 V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=O £63 
Rev ge Charles Edawrd Jackson Katherine Louise Ashby 
8 B32 ee IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
“ee act , or unknown {it af oF dgtes of service) 
S88 28 ves | "WHE" Romy |216-09-8 MrseElma Jackso Rawlings sid 
ve ath Ss 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) Wife BEIWFEN ONSET AND EAT 
(2 Ze PART |. DEATH WAS CAUSED BY: ae 
z a Ty pas IMMEDIATE CAUSE {o) CORONARY OCCLUSION uD 
oe 7/0 DUE TO, OR AS A CONSEQUENCE OF 
3 € 7 , 
= @ ap of 4 
oe 2S a> Conditions, if ny, which gave A § Osis sins 
= = & 5 cd rise 10 immediate cause (a), (b) CORONARY CLER i 
Sso S 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss = ‘ lost. a oo 
& 5. a a) 
2 2) @ a 
are, © PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soo « " 
=e Ss ee 
Sst 8B ay. = }190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ae ee ae 4 WAS PERFORMED? 
est ge<le YS) NOK) 
Fes a5 & | 2to. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Ea sz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Bseses 5 | _CAuse oF DEATH Pil 9 
a Ss A) = [20d INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town. County State 
= fas — foctory, office building, etc.) 
5S See = ; —e ae 
z so 5a 5 22a. | certify that | taak charge af the remains described abave, heldan Autopsy[_], —_Inspectian [X, Inquiry XJ], and in my apinian 
ie Boa death resulted fram: Natural causes [X], Accident [_], Suicide [[], Homicide [7], Undetermined manner ([] 
362 Sane 
e 25sa5 ACTUAL, CHIEF MEDICAL EXAMINER — [[] 
eh = SIGNAT! mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
=2e LD. 
Pee ae ERIN DEPUTY MEDICAL ExamiNeR XX September 26, 1968 
583223 ~ NAME {Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, of A 
¢ = “CUMBERLAND, MARYLAND __ 
oFfuot Bo. woo Tyg 23... NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
mH ery Romney i - 


VR AISME (5) 
10M REV. 1/68 


Ro RECD BY REGISTRAR [23> REGTTRAR'S SGNATORE 
one SEP 30 1968  Clovfa, Qeegtae 
(ef. 


\ 


MARTEANL SEALE DEPARTMENT VE TRALEE 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 234 ro) 


12388 CERTIFICATE OF DEATH 


= 


< Ne 1. DECEASED-NAME First Middle last 20. DATE OF DEATH Ad, Hope 
a int " 
3 ges (Type or print) LEMUEL G. KIRK pe IG Yer € gig S4On 
5s “75 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE i ao {UNDER 24 HS. 
= S y MONTHS a AN, 
Ss 285 MALE. WHITE 9-25-1880 Se el ede 
= > 
3 Exe yo. BRING: (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XQ] NEVER MARRIED[Z] 9. COUNTY OF DEATH 
= se PA. OU, Si As WIDOWED DIVORCED [_] ALLEGANY Md. 
= 32 _—_ 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
= \3g40 )| CUMBERLAND greatest copa) MEMORIAL HOSP, durpemes tetra treriwed, | MB te Roads 
ss s | BS ry REDE ME (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2 = jadmissian; (ATE 
; cae CUMBERLAND) "°C | 1825 FREDERICK 
iz 2 E (114. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2. oS LEMUEL KIRK ALICE CHESTNUT 
" 23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es aerate nova A DUE Sean ere MEMORIAL HOSPITAL-CUMBERLAND, MD. 
AS 


OXIMATE INTER 
BETWEEN ONSET_ANO OEATH 


[as dow oF 
3 Aes 


ib Hugs 


18. CAUSE OF DEATH (Enter only one cause per line f 


far (), (8), ond (<)) . 
PART |, DEATH WAS CAUSED BY: Dd Dy atten 
IMMEDIATE CAUSE (0) Cordheae 
tay ig DUE TO, OR AS A COWSEQUENCE 
if od y 
Conditions, if chy, which gave b) Unpopdy? hear 


tise to immediate couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF » + d 


last. ) . Vi y + 7? bly y 
2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVE Wl I(a) 


PART 
i 


} 


Fa 01 pet 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 

= ves] no] 

& 

& J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | Cor contersutinc j cause oF gata HOUR A.M.  Manth Doy Year 

6 [lf either, notify medical exominer) PM. 19 

= 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Be eine sc” Kasha 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


While fa Nat while [7] 


lat work —_at wark 


22a. | certify that (I) (this hospital) piigndbd he deceased fram _L0e carn, 194 Y, to Syd 19 oS _, that (I) last 
saw the deceased alive on hd boat TH , and that in (fny) (eur) opinian death accurréd on the date and haur and fram the 
causes stated abave, (!) (we) (did) (dre-ot) View the bady after death. 


tas Wy ft ATTENDING MED. STAFF "9 oe 
i Vr ‘Wp DEGREE PHYS. ER pirtcron Opis, O Vb GES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 
Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


22d. PHYSICIAN'S 22e. ADDRESS 
{ NaNE(TYP®) DR, Wy A. VAN ORMER 122 S. CENTRE ST., CUMBERLAND, MD, 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


REMOVAL Specfy) Sept.28,1968] Presbyterian Cemetery | Warfordsburg, Pa. 


14 FUNERAT_DIRECTOR ; 2 ADDRES 250, RECD BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
vais — | MeSNERALPREO® Scarpelli, Cumberl2ha, Md. Scere SURES bh rea) 
lg ae OCT 3 1968 


Ces 


MARTLANL JTAIC VEPFARIMENT UP MEALIT 
12 3 raw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12350 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


eee WILLIAM Be KISER SEPTEMBER 27,1968 flis17 


S/5ER. 4. RACE 5. DATE OF BIRTH “ts ida ears — |_IF UNDER YEAR | te Gad 24 HRS, 
' - 2 t birt D 0 HN, 

MALE WHITE Ss Js _| eto alee 
Jo. ore (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XY NEVER MARRIED [—] 9. COUNTY OF DEATH 
ae) ALLEGANY 

KEYSER,W.VA. U.S.A. winowen [| —_ivorceo [J nF 
10. CITY OR TOWN OF DEATH 11, NAME OF omne INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Koy of work done | 12b. KIND OF es 

tr eS; " di t of working lifeeven us etired. INDUSTRY 
)| CUMBERLAND, MD.  |SEMORYAL HosPITAL, Cums "MI. Bee kesnas..” BS+0 PR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY m7 13e. STREET AND nea 
admission) STATE 13b. sl Le Ly no 


i : 
i ‘ath. 
illed i al 
ond. 2 a 
in 72 hours after deoth. 


ecuted within 2 
ple fi 
dbo, 

fi 
Sh 


ed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any ev 


popers. Pog 


hi 


4 hour: 
illed in by 


stating the underlying cause DUE ro OR AS A CONSEQUENCE OF 
ie Se ou (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ned b' 


9 


je 3 should be detoched for use as the burial-tronsit permit. 


DL —-—-—}_ 496 Als RR a 
2 5 E ) [V4 FATHER'S NAME First rrr Lost 15. og See NAME First Middle Lost 
Zs | 
ae os CHARLES E. KI SER MAUDE BLAIR 
£ 83 Too. WAS Sy EVER IN US. ARMED FORCES? [T6. SOCIAL SECURITY HO. IP. THFORMANT ‘Address 
5 32 > ve war ar dates of ser 
= 2 yon EMGRIAL HOSPITAL, CUMBERLAND, MARYLAND 
8 oe mre area GF DEATH (Eutaonlykone culse pertine or (a), beng (2), nd (0) an BETWEEN ONT AND ea 
< £ PART 1. DEATH WAS CAUSED BY: ih ce 
g = me IMMEDIATE CAUSE (a) Penne Hcl | eee 
eS eh ls DUE TO, OR AS A CONSEQUENCE OF 6 u 
2S Conditions, if any, which gave “is . 
s a rise to immediate cause (0), 
= > 
e 
3. 
= 
2 
2 
@ 
2 
= 


|ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No [-— CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) PM. | 


2Id. INJURY is ee Ze. PLACE OF INJURY ( HOME, FARM, STREET, em 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not wh ile] OFFICE BUILDING, ETC. 


lot work —_at work C) 
220. | certify thot (1) (this hospitol) ottended the deceosed fom. - 2% _ 9G) to_Dato 2:19.65, thot (1) (we) lost 
sow the deceosed alive eg rs , ond thot in (my) (our) opinion deoth ocfurred on the dote ond ‘hour ond from the 


couses s stated obove, (I) (we) (dit!) {did not) view the body ofter deoth. 
f 4 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING D STAFE Bena SOND 

DEGREE PHYS, pirecror C) pays, CI 31 AC? 
s= | Tad. PHYSICIAN'S De. ADDRESS 
weet NAME (Type) Seige = 
Sz pj Rh, Fe HRS + Fed 1O-1_DECATUR STREET, CUMBERLAND MD, 
4 22c-y NAME. OF CEMETERY~QR CREMATORY 23g, LOCATION (Gy or Taya) (Co (State ' 
Po 
We) A] LV darree, Y/Lpee ZL : [2 
VR ATS 


wa FuNGSa H, DIRECTOR 25a, RECD BY REGISTRAR | | 2Sb. REGITHARY SIGMA) me 
ses BS Os a8 ee Id eee 5 1968 


5 
= 
5 
3 
2 
- 
z 
= 
= 

= 

oo 

2 
5 
FI 
3 
Pd 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certy 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ail 
i iin, 
2 “aes 
3 PR 
7 ia 
2 


ban papers. 


dnd campletely filled in byy 
and in any event, within 72 haar 


ese remave car 


i 


ce, 
oS 


S 
a5 
& 
2 
Ss 
= 
a 
3 
4q 
s 
2 
5 
3B 
= 
3 
a 
ES 
3S 
2 
= 
S 
a 
S 
a 
2 
oa 
a 
@ 
= 
= 
2 
2 
3S 
= 
2 
2 
z 
S 
J 
= 
& 


“th 


directar, page 3 shauld be detached for use as the burial-transit permit. 
fe 


VRAIS (4) 


} Jodmission) STATE MARYLAND b. COUNTY ALL EGAN 


MAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 “2°35 { 


Ttemflic.e. FilmGho’ 10/18/68 GERTIFICATE OF DEATH y 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOuR 'V'« 
(hee ore) CHARLES W. LANGLEY SEPTEMBER 20, 1968 110:5Q 
3, SEX 4 RACE S. ee OF BIRTH 2 6. AGE (Ip years 1F UNDER 24 WS. 
MALE WHITE alS-19] eee dent co 
ene (Stote or foreign | 7b. in OF me) me 8 aRRIED [] NEVER MARRIED] | % COUNTY OF BERIA NY 
Maryland sree winoweo [-] __pivorcto C] a 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CUMBERLAND give street oddress) MEMORIAL HOSPI AA\fhg most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


Td INSIDE CITY UNITS? — | 13e. STREET AND NUMBER 
metetiyn tA BO No 59 McCulloh St. 
4. FATHER'S NAME First Middle Lost }S. MOTHER'S MAIDEN NAME First Middle 


lost 
HOWARD F. LANGLE ISABELLE KERR 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ror urkrown) {Il yes ge war or dates of service) MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c}.) ‘BETWEEN ONSET AND DEA 
b Ww. BY: § 
re Fey ad WOC Ke das 


Dis DUE TO, OR_AS A CONSEQUENCE OF ‘ 


Conditions, if any, al ao PE RITONITHS pve to DiverticulAs 


tise to immediate couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
bist: ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zWo724 “Ki aht Nemipacesis 

Ss 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=z] Nome Ys] nog «MUSES OF Dear? = 

& 

S [210 ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

= | Door conreibutinc [) CAUSE OF OBATH HOUR A.M. Month Day Year 

8 (If either, notify medicol examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [-) Nat while OFFICE BUILDING, FTC 
lat work —_ot wark 


22a. | certify that (I) (this-hosptfal) atiggdet the deceosed fram GA-/¥_, 19. DE, to GY = 20 19 ©8 , that (I) (we) tast 


saw the deceased alive on 20. 19.6X., and thot in (my) (oorf apinian death accurred an the date and haur and fram the 
causes stated above, (I) wa}teid}tdit Tat] view the bady after death. 


22c. DATE SIGNED 
p ATTENDING MED. STAFE 
ei PN ge 3 /n ) ororse AMONG Gy MD oe OOM DO] F-27- GF 
KO 


y 'S. ANDR a 22. 
HN DR, ONAKKONXBRKMSRKRKK | 401 DECATUR ST., CUMBERLAND, MD. 
PE 1 Syo3/68 [Old Coney Cemetery |tonaconing KT” Ma? 


24. FUNERAL DIRECTOR ADDRESS 280. RECD_BY,REGISTR gy 2s. j RAR'S SIGNATURE 
Che 
site. ly George Eichhorn Lonaconing, Md. OEP 2 4 ‘gcd } 4 Yoee 


a 


} 


fed within 24 haurs after death. 


= 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eX 


| or attending physician. 


Page 4 may be retained by the haspii 


MARTLAND STATE DETARTMENT OF HEALIA 


123 A 8 DIVISION OF VITAL wees F PRESTON STREET, BALTIMORE, MARYLAND 21201 1 an 52 
F RTIFICATE OF DEATH OY, 

aR ype or print WOODROW E LA RUE SEPTEMB 5 68" «18s 1 Om 
9 ; : 
Al > 4, RACE S. DATE OF BIRTH 6. AGE (In years UF ONDER 24 HRS 
2s WHITE PALYAL SPS) tele ale deal ee 
a 3 70. ciao eat q oe 7b. CITIZEN OF = COUNTRY? 8 MARRIED K] NEVER MARRIED] | % COUNTY OF DEATH 

isc PENN UNITED STATES WIDOWED [| _DIVORCED ["] ALLEGANY CO Md 
Bee 1D. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12a. USUAL OCCUPATION (Kind of wark done Ret $ PSB PRG 
=e ou, ty Gs duri f ite, jf retired. 

S852 CumBERLAND, MD, —|°SAEREB™HearT HosPitaL ——|“SHT BRING URERR! Oe!) TIRE CO, 
@5 = 130 USUAL aie (Where deceosed lived, f silat Residence before |13c. CITY OR TOWN T3e. STREET AND NUMBER 

Qa J “Todmis sic b. cOUI 

ges /Speey ** penna.__|? SOMERSET | MEVERSDALE| "i °C) | 630 BROADWAY 

2 Es 14, FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

hs es FRANK LA RUE Eeae El spe PYLE 
See Tho, WAS DECEASED = WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

va es, ‘nawn) ‘yes give war or dates of service) 

eee ES" e/a 70 193-01-7994 | PATIENT'S HOSPITAL CHART 

ae £ 18. CAUSE OF DEATH (Enter anly one cduse per line far (a), (b), and (:).) Fi jesipcte i 
Lae PART |. DEATH WAS CAUSED BY: > ee a ew 

Sg 5 IMMEDIATE CAUSE (a) VATY RE CPlO6 B 9 & ARC 

e5¢ 71 DUE TO, OR AS A CONSEQUENCE OF é x Be 

2 tS Conditians, if any, which gave (b) LAB. els Ga BeAGts TKS 

ee tise ta immediate cause (a), 

Bae sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

> a st. —.>_ae ta (0). 

2o8 ae 

BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) . 

gg2 soot / Dv onanaAe Viere 

a 22 i [ 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 3 CAUSES OF DEATH? 

Ese /|E et a 

223 & [ito. ACCIDENT WAS UNDER Ze. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 

we= & | Cox contesutinc [cause oF Death HOUR AM. Month Doy Yeor 

eos 5 [lit either, notify medical exominer) P.M. 19 

Sia = | 21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (i HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
28 2 While Oo Not while OFFICE BUILDING, ETC. 

£20 jot work —_ot work 

2g 3s 22a. | certify that (1) (thishospitel) attended the deceased fra Op iz. 19 GS, tos eee, 19 4, that th} (we) last 
=a saw the deceased alive 2s SEE Woe and that in (my) (e#*) apinian death accurred an the dote and haur and from the 
ese causes stated abave, (I) (we) (did) (didnot) view the bady after death. 

we wy, . a ¥ y 

es eo a ee DEGREE PHYS. ZL orecror CO piss OO] 9-2e- ey 

3 ae / ae ks BRADDOCK MEDICAL GROUP 2e. ADDRESS . 

Oo ro) : BERLAND . 0 
Ssx0 M HA K M 0 ON DR IMBERLAN M 02 
5 s 3 7a. BURIAL, CREMAHEN, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY. 73d. LOCATION (City or Town) (County) (State) 
558 rma seedy) — | Sor ae 1gep | Yarer CémeT EPS lev ces OnLE Somme Pa 


veaisyg | NERAL pREISR PRIGE FH fn Kong RS ZISHIRIN ST-YOA RED BY REGETRAR | 2b ROSAS “oie 
0M REV. 1/68 Hi j PZ 9 ) Seq exsan&, fy ove § P30 19 oe, a J ty 


‘ 


MARTLAND STATE DEFARIMENT OF HEALIA —————— 
1 12348 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 <>°3 5 2 
; é 
] xy CERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME First Middle lost Pp. R 
35 (Type or print) Month eMe 
53 D ‘EM 96 O- 
Eo 
Mes 


ASH MBER ja 
SEK 4, RACE 5. DATE OF BIRTH 6, AGE (In years [Tit unoen Teak “TTF UNDER 24 HRS. 
t bil ‘DAYS Ml 
25 MALE WHITE 12-25-1898 “We 
To BIRTHPLACE (Store of Frin [7b CTZEN OF WHAT COUNTRY? 8 MARRIED EE] NEVER MARRIED] | COUNTY OF DEATH 
it 
PEN A wiboweD [] DIVORCED A AN Me. 
10. CITY OR TOWN OF DEATH 1. NAE OF HOSPTALOR NSTTUTION (notin hospital ido, USUAL OCCUPATION (Kind of work done 712i KIND OF BUSHES OR 
a give street 
SOL CUMBERLAND VEMOR AL HOSPITAL 


during arp st af working life, even if retired.) Oeatery Stor 


20. DATE OF DEATH 


fter death. 


ted within 24 hours al 


filled in by the funeral 


jan pap 
with 


i 
" 


hye ag Lae SEUENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
, admission) STATE 13b, COUNTY ES 

BRE O/ MD. any| cumBeRLanig’! °C | 4) soury pee st. 
~%& 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
+ Hes 
z= 2 | LORENZO ASH AN HR R 
23 T6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Free Yes,ng, ggunknown) {If yes give war or dates of service) 7 
2S nt AORIAL HOSPITA BERLAND, MD 
a5 a So a ee _ EL A | aL ee a i 
iad 18. CAUSE OF DEATH (Enter only one cause per lingefor (0), (b), au ()) . BETWEEN ONSET, AND_DEATH 
eg PART |. DEATH WAS CAUSED BY: y ~ 7 
Be IMMEDIATE CAUSE (0) somite Ld An e moped 
Ss 162 { DUE TO, OR AS A CONSEQUENCE OF = tte 
2+ Conditions, if any, which gove b VV V IN As 
2c tise ta immediote cause (0), (b). ~ 
3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s last. () 
=: — 
aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4635 > 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET rene, 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 
lot work —_ot work - f 


2a. [certify that (I) (this hospitol)/Gttepded-the, dpceosed fromz 77 1, 10d, ta FLT 92 fe, that (I) (we) last 
saw the deceased alive on_4< 19 £2¥" andthat‘in (my) (our) apinion deoth o¢curted on the dofe ‘and hour ond from the 
couses stated obove, (I) (we) (did} (did nat) view the bady ofter deoth. 


22b. SIGNATURE? 
Lt 5 ATTENDING 
MIL tALb DEGREE puts 


22d. PHYSICIAN'S ‘22e. ADDRESS 


name(Tyee) DR. BLANE SCHINDLER CUMBERLAND, MD. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) {State) 
N SOM (Spacty) Sept.7,1968| Sunset Memorial Park Cumberland all eGany sid. 


8 a -- 5 ADDRE: 5 25a. REC’ ISTRAI b, REGISTRARS SIGNATURE 
aN HFN REDON, Scarplli, CumbesPiNd, Md. a RECO WY REG | a R 
gare mGEP 10 1968 ited: 


= 
S 
= 
5 
S 
S 
ta 
= 


After this certificate has been si 


c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exgfu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remavol, and in any event, 


director, pa 


1 fs MARYLAND STATE DEPARTMENT OF HEALIA 


. na 23 Lé 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ene 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 act bys 
HEALTH DEPT. i; ee First Middle Lost 20. pis WON! Month Doy 2b. HOUR 
ype or Prin 

a Calton Lepley omit Mito CBept.3,19 6 140p » 
° yo “S. 3. SEX RACE S. DATE OF BIRTH 5 AGE in ot [TF UNDER T YEAR [iF UNDER 24 HRS__T'2c. DATE PRONOUNCED ag 2d. HOUR 
be Me) SS) | L [™ [seth ge 
5 Male White | Aug.20,1919 Bins MB 1968" 19 _1$40pm 
St 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>4NEVER MARRIED (_] | 9. COUNTY OF DEATH 
ents ue eae A WIDOWED [] DIVORCED [[] Allegany Ma 
= 10. ay oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINES PR 
a aN A as give street oddress) during most of working life, even if retired.) | INDUSTRY 
is ~ Combe and a ed he Hosp arme Agricult 
oe7=s |]130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 3c. CITY OR TOWN 18. INSIOE CTY UMTS?” “1 13e. STREET AND NUMBER 
es 3 8 7 admission) STATE - oacanes YES [7] NO gl 2 Dit 
c= = 14, FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle lost 
Be S ) BREE Hanna Troutman 
é = i was ee Bey TNUS. ARMED FORCE Tob. SOCIAL SECURITY NO. [17 INFORMANT ADDRESS 

'€s, 00, OF unknown) (It yes give war or dates of } 
a No Yana 94-16-5640 Mrs. Galton Lepley, Hyndman PaRD#H1 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


Pies, IMMEDIATE CAUSE (0) PULMONARY EMBOLISM MASSIVE SUDDEN 
4 4 & xX DUE TO, OR AS A CONSEQUENCE OF 
5 Codétions, anya eis dve rb FRACTWRE OF RIGHT ANKLE 5 DAYS 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
=! (. 
PART, 2. OTHER jai CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ft Or 


ie 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

mE: WAS PERFORMED? Kote Mate 
& lite a a WAS PTE TE QE WIURY Non Doy,Yeor [HT OW IIURY OCCURRED (Ever notre of inuny Pot Vo ort 2 Wm 8) 
= | PRIMARY POOR CONTRIBUTING [] | HOURS 
© | cause oF OtaTH g-ogrn 0-29-68, Tree fell on leg 
= 


Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
Rt. #1 Hyndman, Bedford, Pennsylvania ! 
22a. I certify that | taak charge af the remains described abave, heldan AutapsyK} —_Inspectian J, Inquiry [X], and in my apinian 
death resulted fram: Natural causes [_], Accident B&], Suicide (_], Hamicide 1], Undetermined manner (_] 


Ny CHIEF MEDICAL EXAMINER [] 


Sion TUR ed ip. ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
A EXAMINE! DEPUTY MEDICAL EXAMINER K] September 3, 1968 
NAME (Type), BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cqoaWMBERLAND , MARYLAND 


TO DEPUT . mn EXAMINER: This certificate should be executed within 24 hours after scot Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BY” 968 Madley Cemetery Buffalo Mills, Pa. RD#1 


ere page a ADDRESS 280. REC'D BY REGISTRAR 25d. pane SIGNATURE 
Mi NAR NA a fey Hyndman, Pa. __[omSEP 9 1968] _ lag 


a) 


eo. delay is 


a “5 MARTLANU OTAIEC VEPANTMENT Ur AEALIT 
Pa ae 3 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 B25 E 
FOR_SIA MEDICAL EXAMINER’S CERTIFICATE OF DEATH eobemes 
EALTH DEP 1. Neen First Middle Lost 2o. DATE KNOWN. Month Doy — Yeor [2b. HOUR 
ye OF Frint ze }s 
2 3 F George Ray Light DEATH mateo (]) Sept .5,1968 3 Pm 
ie a g 3. SEX RACE $. DATE OF BIRTH 6 AGE te ae 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Eg Male | White |Nov.6,1910 [5% "| "| | [™ |] etttembel’ 5, 1868 Pu 
oF a 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED)ES4NEVER MARRIED (_] | 9. COUNTY OF DEATH 
-E 6 county) sg WIDOWED DIVORCED Allegan 
gS 2 laryland USA gany Md. 
ES 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 2 G7} Cumberland ivguptzeet address), 5 Hospital--DOA duppaimiost ch cating lite, even if retired.) MT ria sii 
ols Jes 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 3d SIDE GY UMTS? | 13e. STREET AND NUMBER 
ER e5 W Nacallled he inl ae 13. COUNTY Allegany |Cumberland] ws] N0—) | 706 Avondale Ave. 
cry ~ >. FETE EEEeEeEeee eee ee Eee 
ce 2 / [4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mae te Elmer Light Mary Iwigg 
=f & 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee. oe asa eyo) | wh sare wor sede ac) Mrs. Kathleen Light,Cumberland ,Md.-Wife 
g 2 LS EE EE EE EE eee ee eee 
o 2g) 18. CAUSE OF DEATH fot aay se cause per ne for {a}, (b), ond (c).) : Rh on a oy 
E wie : IMMEDIATE CAUSE (o) Coronary Occlusion udden 
= 7 Gs 7 DUE TO, OR AS A CONSEQUENCE OF . 
a Conditions, if ony/ which gove Coronary Thrombosis rm 
¢ tise to immediate couse {0}, (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS ee @ 


Coronary Sclerosis MA 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
sifu 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
= WAS PERFORMED? Ys[] No ry 
§ 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
= | PRIMARY[ JOR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH PM. 9 
= 


2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wHile Not WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge of the remains described abave, heldan Autopsy[_], Inspection FX], Inquiry and in my apinian 
death resulted fram: Natural causes EJ, | Accident [_], Suicide [7], Homicide [—], Undetermined manner [_} 
/ ¥ CHIEF MEDICAL EXAMINER — [[] 


SIGNATUR mop, ASSISTANT MEDICAL Examiner [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY mEOIcAL EXAMINER ] September 5, 1968 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deat! 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 may be retained for your files. 


necessory, please execute the certificote, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or courtyJUM BERLAND ,MARY LAND 


BURIAL, CREMATION, 23. DATE 3d. LOCATION (City or Town) (County) {Stote) 
Davis Memorial Cemet Cumberland Allegany ,Md 


SEACH Goss Sept.8,1968 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. oA Q 1968) ~~ 


TO eeu Dicat EXAMINER: This certificote should be executed within 24 hours g 


VR AISME (! 
TOM REV. 1/ 


a= 3 
2 
5 
= 
3 
& 
3 
» 
2 
g 
3 
a3 
= 
J 
£ 
3 
2 
3 
2 
£ 
hcg 
ee 
eee 
wis 
2s 
a 
cro 
g 
— 
2 
82 
5 
£5 
=o 
zoe 
sacs 
ve 
ae 
ze 
aw 
2 
ot 
ze 
a 
we 
='5 
<5 
ae 
os 
sal 
=z2 
ce 
a 
ax 
@ 
=e 
oo 
e 


the 
‘ages 


edn < 
ban papers. 
|, and in any event, within 72 haurs after death. 


physician and camplete 
en please remove car 


L-transit permit. th 
, cremation, or remava 


After this certificate has been signed by the attendini 


director, page 3 shauld be detached far use os the burial 


should be ee with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


io. BURIAL CREMATION, | 285 DATE 7ac. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cty or Town) (County) (State 
A: oR = |Sept.8,1968 GREENMOUNT Cenetery Cumberland,Allegany ,M 


MARTLAND STATE VEPARIMENT UF AEALET 
t 2 3 bh 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1!25e 


Lost 2o. DATE OF DEATH F 2b. HOUR 
SEPTEMBER 12 a 1968 12:22Pe 


1. DECEASED-NAME 
(Type or print) 


G. LINABURG 


WHITE 5. “ 0 L0 5 str Ain an xe [iF unoERs YEAR | i UNDER 24 re 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF pe COUNTRY? 8. MARRIED [A never MARRIED] 9, COUNTY OF DEATH 


So U.S.A. winoweo ] _wvorcto ALLEGANY CO we 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most o jing dite, evendf retired.) 1 BR 
9 most obmesthagaie even rtred) eS 


CUMBERLAND ave EWOR IAL HOSPITAL 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY WITS?) 13e, STREET AND NUMBER 
| feemison) TE ve ann A AN MBERLANDS® oC] | 26 W. FIRST STREET 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HENRY WHITE ADA (RAINES) HAINES 
To, WAS DECEASED EVER TN US- ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 8s give war or dates of service] 
ese | ga MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18, CAUSE OF DEATH (Enter only ane cause per line for {a} 4b), ond ()}) CTE On AND Dea 
PART |. DEATH WAS CAUSED BY: ody A, ia e; 
7 oe IMMEDIATE CAUSE (a) Nth eect ttZt 
X a & xX DUE TO, OR AS A CONSEQUENCE OF x 
Conditions, if any, which gave ) Wea ous Leer a ba a 7 


tise ta immediote cause (0). 


, 7 p 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 £ 
ist a Stee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


4 ; 

=z al % / 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 

= Ys no CAUSES OF DEATH? 

& 

S P20. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor conraisutine (-} cause oF DEATH HOUR am Month Day ih 

6S [lit either, notify medical examiner) 

= 


21d. INJURY OCCURRED | 2le. PLACE OF == AAT HOME, FARM, STREET, aaa 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
i Nat wi OFFICE BUILDING, TC 


lot work —_ot work 


22a. | certify thot (I) (this haspital), otten ed the deceased frp fa W9fe ¥, 10 ogee S19 GS, that (I) (we) last 
saw the deceased alive an 19_@26r4 that i in (my) (aur) apinion ‘death otturred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did noi) view the bady after death. 


2. SIGNATURE, 7 a ne Ba, We, DATEAIGNED 
DEGREE PHYS. FW aietron O os O é fi Sel 
Td. PHYSICIANS Me, ADDRESS 
a RRETT 6 VIRGINIA 4 VBERLAND, MD 


2. _ ae ma, @ eg a, Ma 750, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
r m ° MY a 
es F. Scarpe!li, Yumberlan Md. At SEP 10 { 68 


il 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12367 CERTIFICATE OF DEATH 1235'9 
ope 1. once oy First Middle lost 20 DATE OF DEATH & ‘ 968 ~ | 2. HOURS 
S 853 weld Minnie C. Martin Sept.26%™ oy 1688 |G: 00% 
Ss = 5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
2 " £B BIRR (State or foreign 8 aepieD (-] NEVER MARRIED[] _ | % COUNTY OF DEATH 
= ee W. Va. USA winoweoe — dWvorcedt] | Allegany Md. 
= 22s TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ene = Cimbexieaxd give street address) 108 Fourth St. duringe mast af yarking life, even if retired.) INDUSTRY tone 
~~ BSEh, 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
3 Ee eee Cumberland Presta not] | 108 Fourth St. 
a EE Pe ramiees wane Fest Middle Lost 1S. MOTHER'S MAIDEN NAME Fist ; Middle Tost 
Ses ee John 0. Saville Sallie Shanholtz 
em SES Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Radress VOUET 
cl Yering. gunkranen}ig | eiyeen manent Mrs. Rubye Puffinburger, Cumberland ,Md. 


18. oe OF DEATH eet salt ane cause per TH ‘a}, (b), and s 2 l, 2 Retiliiaal RTA 
ART I. DEATH WAS CAUSED BY: y) DAL 4 y a 
sy IMMEDIATE CAUSE (0 PUR CEL le Vea pte! Fer 
1 DUE To, OR ASM CONsEQ| hug OF Y y, (exw 


Canditians, if any, which gave oy Zo Ze A , = 
rise ta immediate cause (a), () LAM Cte 4 KAS) PLLA ete 4 rs 


stating the underlying cause: DUE TO, OR ONSEQUENCE OF 7 A L \ ic ng Neca ip 
lst @ woh OLE ‘U, Nte| 4-263 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


wl 7 / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves FJ no CAUSES OF DEATH? 


-transit permit. Then 


led with the State Dept. af Health prior to burial, crematian, ar removal 
* 


The law requires that the deat 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin’p 


MEDICAL CERTIFICATION 


> 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Iter 18.) 
[PDR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCU! De. PLACE OF INJURY ( AT NOME: FAR, STREET FACTORY.) 21F, LOCATION Street ar RFD. No. City ar Town County State 
While -— Nat while DFFICE BUILDING, ETC. 


Jat work —_at wark 


22a. | certify that (I) (this foirtel aces deceased frap_¢4* Age”, 195, taf Zo 19 2F , that (I) (we) last 
saw the deceased alive an. be = 198, and that in (my) fovkepinian death accurred an the date and haur and fram the 
causes stated above’ (I) (ere}tdid} (did nat) view the bady after death. 


2b. SIGNATURI Lp Z aaa ag ane 22c. DATE SIGNED 
4 lo Xe P ple, DEGREE _priYS. DH orice O ms O] AS ee 


e 3 should be detached far use as the bi 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Tad. PHYSICIAN'S Ze. ADDRESS 
os | NAME(TYPe) Dr, W. F. Williams 122 5. Centre St., Cumberland, Md. 
sz = 
gy SB 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae if xe, 
aid BROMO Snecty) Sept.29,1968| Welsy Chapel Cemeter Points, W. Va 
74, FUNERAL DIRECTOR = ADDRESS 25a. BECR AY REGISTRA Wb. REDISIPAR'S SIGNATURE 
Sey ae James F. Scarpelli, Cumberland, Md. uu L "96 : yi o oY : 


ecuted within 24 haurs after death. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifigat 


Page 4 may be retained by the haspital ar attending physician. 


Gf completely filled in by the gu 


laase remave carban papers. 


Pages 


within 72 haurs after 


4 


and in any event, 


iteane 
transit permit. Then P 


id by the attending phys 


igne 
u 


e 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar to burial, cremation, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


es 
EB 


MARTLANU STATE DEPARTMENT UF AEALIN 
s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12368 


CERTIFICATE OF DEATH 12358 
1. rag First Middle Last 2b. HOUR 
pri int! 
gee WILLIAM E. MC_CLEARY SEPTEMBER 22, 196810: 008 
3. SEX 4, RACE S. DATE OF BIRTH 6 a es ies iF Ly 
MBLE WHITE 09-17-02 te msl |e 


7a, BIRTHPLACE (Stote or foreign 7b CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
om") WEST VIRGINIA USA winoweo [-] _ DIVORCED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD. give streabod ese py HEART HOSP ’ during most of warking life, even if retired.) RAT Roap 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE city LIMITS? ]13e@. STREET AND NUMBER 

lodmission) STATE MARYLAND 13b. COUNTY ALLEGANY 2 16 N. CENTRE ST 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

CHARLES MC CLEARY PETERS LAURA MC CLEARY 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

Yes,na,orpypown) | Umeewratineiens) | 79597-9645 | HOSPITAL RECORD, 900 SETON DRIVE, CUMB., MD. 


PPROXIMATE INTERVAL 
1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) BETWEEN, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: MYOCARD TAL INFARCTION A 
J IMMEDIATE CAUSE (a) 
‘ id DUE TO, OR AS A CONSEQUENCE OF 


(b) 


tise ta immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

best YO! C) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


HYPERTROPHY OF PROSTATE, URINARY RETENTION, UREMIA 


Canditians, if any, which a 


=z 
© ]90, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 al CAUSES OF DEATH? 
= Yes [] No 
& [iva ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Cor conreiutinG [cause OF DEATH HOUR AM. Manth Day Year 
B [lif either, notify medical examiner) P.M. 19 
= THOME, FARR, STREET, i 
2le. PLACE OF INJURY (ee Sr FACTORY.)1 214. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
at work Q 2 oe 
22a. | certify that (I) (this haspitol) obbendledsthe deceased ¢ygm : 19 , ta Bl} , that (1) (we) lost 
saw the deceased alive an___2__“"__19_—~_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE 22c. DATE SIGNED 


iy ON vcore pave” OO bicror CO tis OO] 7- 23~-e¢ 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (TYPE) =o. W. BALLIN, M.D. 62 GREENE ST., CUMBERLAND, MD 


. BARIAL, CREMATION 236, DATE Zac. NAMB OF EMETEBY OR CREMATOR Ba. LOCATION [City ar Town) Coup (State) 
Re? [Yav/ed Ie Dm (arrte DLAI, 
a AL ADORE 2a. REC'D BY REGISTRAR y REG) PPS SIGUE 
ly oe OCT 1 1968 frog 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be exécuted within 24 hours aff, 


Poge 4 moy be retained by the hospital or attending physicion. 


the 
ages | ond 


f 


|, and in any event, within 72 hours after deoth. 


filled in b 


ics 


! 


en pleose remove carbon popers. 


th 


-tronsit permit. 
cremotion, or removo! 


igned by the ottending physician ond 


Y 


After this certificote has been si 


[ 


rector, poge 3 should be detached for use os the bi 
ould be filed with the State Dept. of Health prior to burio 


di 


TO FUNERAL DIRECTOR 


VR ATS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT Ur AtALINA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12348 CERTIFICATE OF DEATH 12359 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print CECIL W MC KENZIE Bh ae OB Bt asa m 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors —[_IFUNOER1 YEAR _[ (F UNDER 24 Rs. 
ols ro-t1-95 | A [eT 


To, BIRTHPLACE (Stote or foreign | 7b. CMIZEN OF WHAT COUNTRY? T-wanwied $C) NeveR mannico) | COUNTY OF DEATH 
nA RYLAND wioowen [] __owvorcéo [J ALLEGANY rr, 


+! _,|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: y) CUMBERLAND give stoaaf BORIRENIR FAL HOSPITAL during most of working life, even if retired.) | INDUSTRY 
PAINTER 
_, , })30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
O/ fodrsson) STAR YLAND |" OUTNL LEGANY |CRESAPTOWN SD) ¥0L) sd 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
DANIEL = R___— MCKENZIE MARY eaverre HILEMAN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yes, no, or unknown} | {If yes give war or dates of service) 


MEMORIAL HOSPITAL CUMBERLAND, Mo. 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEA} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: in 
ea IMMEDIATE CAUSE (0) ren Cor AK VI Oe Co., 

Io] DUE TO, OR AS_A CONSEQUENCE OF i 3 v7 

Conditions, if ony, which gove (/ ¥ KO 

tise to immediote couse (0), (b) aapTTRETTEnP ene dau = 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

best 5X (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Tio). 5 
z Celine Carters BS ie i a foley ~ perral wees chen 
i | !90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 1? 
Ela, (VES ves) Wop _| Uses oF beat 
& 
$3 [BTo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 48) 
= OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3 {If either, notify medicol exominer) PM. 1 iq 
= P21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Pern 2if LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not while OFFICE BUILDING, ETC. 

jot work ot work 

22a. | certify that (|) (this hospital} attended the deceased from - 19. , ta ne. , that (I) (we) last 

saw the deceased alive on_____19____, and that in (my) (our) apinion death occurred on the date and haur and from the 


causes stoted above, (I) (we} (did) (di 
a 


t) view the body after death. 


Mc. DATE SIGNE 
ATTENDING MED, STAFF 
AX © PDEGREE PHYS, Si pirecror C pis, OO] 47/7 © /E & 


(7 a 
Zid. PHYSICIANS Te. ADDRESS 
NAME(TYP®) OR, THOMAS F, LEWIS “CUMBERLAND, MD. 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOWALE Spey) 9/20/1968 Restlawn Memorial Gardens Near Cumberland Alleg Md. 


Bravaanmetensncays ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
kn\ J, Hater q) a Ave, Cumberland] 0 SEP 2 3 1968 forbs, esi 


} 


2. 


ate be executed withi 


+: 


a 


TO HOSPITAL OR ®...: PHYSICIAN. 


ofter death. 


The law requires that the de 


Page 4 may be retained by the haspital or attending physician. 


J 


nN 


a 


ely fill 


he funeral 


is 


plet 
lease remave carban 


Bician and com 


i 


igned by the attendin 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


es | and 2 
fter death. 


9 


papers. 


|, and in any event, within 72 hours ai 


Then 


, cremation, ar remaval 


e 3 shauld be detached far use as the burial-transit permit. ° 


iled with the State Dept. af Health priar ta buri 


fi 


directar, p 
shauld be fi 


VRAIS (4 
30M REV. 1 


co MARTLAND STATE DEPARTMENT Ur ACALIA a 
49 350 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
moe 


é 2 ¥ 
CERTIFICATE OF DEATH 2360 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) MARY MORGAN SEPT 7 Moai 5 Dora 968" bre. van 
4. SEX 4 RACE 5. DATE OF BIRTH ors [_IFUNOERI YEAR | IF UNOER 24 HRS. 
FEMALE WRITE MAY 30, 1882 wnsi| ae laa 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maricO [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country} 
MARYLAND U.S.A. winoweo (%}_oworceo] | ALLEGANY i. 


10. CITY OR TOWN OF DEATH 11, NAME Rivets OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
treet address) durin, ing life, even if retired.) INDUSTRY 
MT. SAVAGE yd OUSeIr TE 


ise Hay RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 1d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER. 
lodmission) STA 13b. COUNTY 
JARYLAND at 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM HAMMERS BRIDGET O'BRIEN 

160. WAS Reet EVER jae ARMED FORCES? . Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, ‘yes give war ot dates of service] 

ayant) MRS. ROBT. MULLIGAN, MI. SAVAGE, MD 

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and (c).) f 4 one ae 
PART |. DEATH WAS CAUSED BY: C2 , 4 4) a 
IMMEDIATE CAUSE {a) C9 LOA tte tlhe - Qo +4, 


4 lot ii “DUE TO, OR AS A CONSEQUENCE OF = { 
Conditions, if any, which gave b 
tise to immediate cause (a), (b), 


stoting the underlying cause, DUE TO, OR AS A CONSEQY 
lost. 4 {). 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO A a on VE TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
& ATE OF TPERATION 19b. CONDITION FOR sal anh ma Jes 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= Yes] NOK _ | Ca 
SS f2la. ACCIDENT WAS UNDERLYING 421b. TIME OF INJURY 2c. HOW INJURY OCCURRED, (Epter‘iature af injury in Part | ar Port 2, Item 18} 
SPO or commerurins [cause oF pea HOUR AM. Month Day 
S (If either, notify medical exéfiner) P.M. 
= 2g INJURY OCCURRED | 21e. a es OF INJURY (A HOME. FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town Count State 
Nat whilep) OFFICE BUILOING, ETC. 
at ae ot yp — — 


22a. | certify thot (I) (this aaa attended | the coer from__7aaé= _, Wage La). , 9G, that () (we) last 
saw the deceased alive on fe ed ond that in (my) (our) apinion aie occurred an the date and hour and from the 
causes stated obove, (I) (we) fal! And nail view the tbat ofter deoth. 


22b, SIGNATURE ee rack oe a Wie. DATE SIGNED 
ped iridtMe bed eipent_ pws, Atco Oops O] Hye ee 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) MARTIN ROTHSTEIN, M. D § BROADWAY, FROSTRURG, MD x 


1730. Pao CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION are of Town) (County) (State) 
AL {Specit 
iM SEPT. 28 168 |HILLCREST BURIAL PAR BLAND, MD 


- vt “DIRECTOR ADDRESS: 250, REC'D BY aay 2b. RE '$ SIGI TURE 
OSEPH R. DURST, FROSTBURG, MD. 21532 on SEP 30 1 rrr Pe ey Hoots iid 


fter death. | 


: The law requires that the death certificate be executed within 24 haurs a! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY JIATE VEPARIMENT UP MEAL 


] 1 2 5 As i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
CERTIFICATE OF DEATH 12361 
ue v pete ig First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bus lype or print] ith Day MN 
S58 JAMES R. MOWRY SEPT. 137 1968 9:15PM 
275 3. SEX 4, RACE 5. DATE OF BIRTH AGE (In years IF UNOER 24 HRS. 
= ythdo DAYS TAN 
285 MALE WHITE 12-20-88 gee cal et ae | | 
5 7a, BIRTHPLACE (tte or Foreign [7b CITZEN OF WHAT COUNTRY? © waRRIED [RNEVER MARRIED] | COUNTY OF DEATH 
ni 
a PRs U.S.A. wioowed []} __pivoRceD F] ALLEGANY mei 
To. CITY OR TOWN OF DEATH TI). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]12a. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
cre 279 give sf ‘during most of working life, even if retired.’ INDUSTRY 
=: 00| __CUMBERLANN WEMOEI AL_HOSPITAL Harn ng 
2 5 we _]!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence arog 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Es s Ve) jodmissian) STATE b MAN YES(St NO 
2 & = AVA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME: First Middle Tost 
5 Pc : JACOB MOWRY MIRIAH SERERMAN 
Toa, WAS DECEASED ig NUS. ARMED FORCES? ’ Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, af UNKNOWN, yes give war or dates of service!) _ 
po | MEMORIAL HOSPITAL, CUMBERLAND, MN 
: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) < ) BETWEEN ONSET AND DEATA 
PART |. DEATH WAS CAUSED BY: 
LL) 9 © IMMEDIATE lust (0) VA LOCC L a ae | /2 4 AL. 
TI DUE TO, OR AS A CONSEQUENCE.QF q 
Canditions, if ony, which gave b i - 
tise ta immediate cause (a), (b) ‘ 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bite Pia a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
\y] 


as 
Es 
as 
se 
ny 
Be 
55 
eo 
oo 
= =z ¢ 
ae © fio. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os Ss CAUSES OF DEATH? 
ee = ves [J NO 
= a 
. sy & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
é= & [Cor contaieutinc (7) cause oF DeATH HOUR A.M. Month Day Yeor 
2s & [lif either, notify medical exominer) P.M. 9 
eS = Y2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRET FACTORY.) | 91F, LOCATION RED. No. ity or T C Stor 
= a aa ose dle. lec Ais 2If. LOCATION Street ar R.F.D. No. City or Town ‘ounty rote 
a lat work —"_at work ‘ f * 
3 3s eased fram 1/4 jG, to SF LL 3S f\9 Lee, that (1) (we) last 
ans 19___, and thaf in (my) (aur) apinian death actugred on fhe date and haur and fram the 
Sse w the bady after death. 
Be 
= 2b. SIGNATURE j y 7c. DATE/SIGNED, 
as Li) "je ee (AIENDING MEO STAFF ry j 
28 LANA 1K. DEGREE PHYS. DIRECTOR PHYS. D/ak 
s= 22d. PHYSICIAN'S De. ADDRESS 
= Mwe(iee)_ YR, We HIMMLER 412 N,MECHANIC ST. ,CUMBERLANN, MN. 
3s 
=o 
pan 


Ans 
n=J 
= 
5 
£ 
. 
® 
= 
=e 
3 
inmJ 
2 
2 
a 
a 
< 
5 
2 
3 
I 
2 
= 
I 
2 
= 
S 
2) 
2 
<= 
= 
= 
a 
Ss 
= 
A 
7] 
= 
a 
= 
= 
oe 
s 
z 
= 
= 
2 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or Town) (County) [State) 
BHM GE ~~ |Sept.17,1968 Dry Ridge Manns Choice, Bedford Co. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE Pa. KD 
VRAIS (4} F L 
30M REV. 1/68 Harvey H. Zeigler Hyndman, Pae | pat SEP 1 9 1968 (Can 


MIARTLANY STATE VETARIMENT UF AEALIA 


F . ] 1 9 3 5 bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hoe 
“ CERTIFICATE OF DEATH 1L236< 
T. DECEASED-NAME Firs Middle Tost 0. DATE OF DEATH 2b. HOUR 
% SY Ghpe or aim) SARAH E, MURPHY SEPTENBER 97,1968 1|:25Px 
5 5 T SEX 4, RACE S. DATE OF BIRTH & AG rs [AF UNDER YEAR [UNDER 24 eS. 
s 2 ss FEMALE WHITE 3~2 8.1888 last yy) vi eee yee co 
x @ = z eS {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo [never marrieo 9. COUNTY OF DEATH 
ws Fa PENNA. USSSA. WIDOWEDY] DIVORCED [] A AN a, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION ind of work done le tt OF BUSINESS OR 
L-, i a, during most af warking life, even if retired. INDUSTRY 
50 CUMBERLAND MEMORIAL HOSPITAL 3 9 } 


and in any event, within 72 haurs a’ 


A 
S 
ao 
yo Mas. ra REDDINEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 
3 f jodmission) $ fb. 
gs 15 DENN A RSDA ‘sO sO | 309 NORTH R 
2 E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
2 Ze Ss AEY HUZANNA HOUSEL 
23 Téa. WAS ey EVER HU, ARMED. FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wa Yes, no, or unknown) 'yts give war ar dates of service) 
£ce MEMORIAL HOSPITAL, CUMBERLAND, MD 
o = += Se ee ee "iia 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond ().) BETWEEN ONSET AND peda 
PART |. DEATH WAS CAUSED BY: 
, _._ IMMEDIATE CAUSE (0) a O LAD 
uf fe 1 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Which gave 3 . 
tise ta immediate couse (a), (b), A Db 1} (| 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


4R0O Carla ce or clenrsay 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Djor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
PM. 


z 
s 
s 
& 
s 
2 
4 
3 
= 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


(if either, natify medical examiner} Vv 
71d, INJURY OCCURRED [2Te. PLACE OF INIURY (A HONE: F@w, SREY FACTOR.) 1, LOCATION Steet or RFD. No Gity ar Town County State 
While OFFICE BUILDING, ETC 
fat work —_at work 
22a. | certify thot (I) (this haspital) ottended the deceosed from >3 0, 19GX , to %~S" 19_G &, thot (I) (we) lost 
sow the deceosed olive on___________19____, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
couses stated abave, (I) (we) (did) (did nat) view the body after deoth. 
® 2b. SIGNATURE 5 sinning = Sik 7c. DATE SIGNED 
awe per [f- L/Anmrr2 oeoree pars. DM irecror CO pas, 0 GSK 
g= 22d. PHYSICIAN'S Te. ADDRESS 
ee) NAME (Tyee) DR. Ve DROSS 456 NeCENTRE ST., CUMBERLAND, MD. 
te ;— | 23empATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
wag all A S A291. prs Oils Sew AS a La) Qysrray 2 


ve AIS RA ae () ADDRESS. A] 2Sa. REC'D BY REGISTRAR . Sb. REGISTRAR'S SIGNATURE 
SONY Ne th lal Ss (? KALI AgRoOd LrJ0r nda 9 "jomEP 10 1968 f'KHarlas Vecetge 


es | ¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Be 12 3 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ Onn. 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12363 
HEALTH DEPT. if aera First Middle Lost 20 Date Kaovin [ae Month Doy  Yeor [2b HOUR 
lype or Prin - 5 t 
2g 3 Berman Cc, Norris beat wat CJSEPt.15'G8|6 a, 
2 § 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE pos [ter Ye FTRS AREY 9c DATE PRONOUNCED DEAD 24. HOUR 
; t 
LF aed: ale _|White |March 16,1894 "73im| | | |" | S¢btembtr 15 (9968/6 a, 
ae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED NEVER MARRIED [-] | 9. COUNTY OF DEATH 
= e a conty) Maryland USA WIDOWED [] DIVORCED [} Allegany Md. 
Saf a 0. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= 3 3 it if reti DUSTRY 
fe = PO! Cumberland ane street odsiess) Me wofial Hospithi” We seneuips ped er-Steel 
roy = Espns 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpré] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
ae “]3 | eamission) STATE 5 18b. COUNTY Liguippa | wow |1104 Wade St. 
€ 7 Jia, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ig Isaac W. Norris Catherine Connars 
Te, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
1, NO, it pve war of . : 
ie | eeere eee ae ir.Alfred Padgett, Aliquippa, 2, 
iB. Cause or ie (ener only ane couse pat line for (0), (b). ond (c).) Pisa ee 
Pal WAS CAUSED. BY: 
p/p = IWAEDIATE CAUSE (0) ORONAR 0 ON SUDDEN 
Tglics SF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 6 CORONARY SCLEROSIS -—— 


TO cpu ica EXAMINER: This certificate should be executed within 24 hours after coi deloy is Fr 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


rise to immediote couse (0), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2e | 


i 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Yes] NO x 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [Zid INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_] sar worx 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], Inspection J, InquityX J. and in my apinian 
death resulted fram: Natural causes Accident (0, Suicide (J, Homicide [7], Undetermined manner [_] 
ig 7 CHIEF MEDICAL EXAMINER (J 


EY, am v2 Ez ta hel, ap, ASSISTANT MEDICAL ae aaa «6 ma wee 
i DEPUTY MEDICAL EXAMINER eptember 
A Nant ype) BENEDICT SKITARELIC , M.D. ADDRESS(Street, city, town, or @UMBERLAND , MARYLAND 


Zo BURAL GEMATON, ~~. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
peli harle wild Sept.18,1964 Woodlawn Ceme Aliquippa, Pa. 


7 FUNERA ey r ADDRESS "250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

ames carpelli, Cumberls id 4 

Ree ay : pelle} Jandy SEP 17 1968) PCL onlay Qaegt 
= ee SS ee a a 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Tid 


5 moy be retoined for your files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours\a 
3S 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poge 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 
, pa 


POARTEAND STATE DEPARTMENT Vi MEALIT 


1 Items#5&6 Film DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A siisildha “CERTIFICATE OF DEATH 12364 
Me 1. DECERSERUNGEY tay First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ges | Lives ar pret) JAMES A. O' HAVER Month QQ Dey 13 Yer 68 9 A a 
3- Ss 3. SEX 4. RACE S. DATE OF BIRTH 7 6. AGE (In years 1 UNDER 24 HRS. 
e 83 MALE WHITE 03-17-88 92 an Pe |e 


9. COUNTY OF DEATH 


ALLEGANY CO, 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [K] NEVER MARRIED 
“UgAIRRETT CO, USA wipoweD [-] DIVORCED 


yn 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane ii cht RP WES OR 
| CUMBERLAND , MD, IGACREDsHEART HOSP. durRrtadh REDrking life, even if retired.) IN 


=> 8 
xs S 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13¢. ae np NUMBER 
2 SS C//fodmesion) STATE MARYLAND | 136. COUNY ALLEGANY — |RAWLINGS vs) NOC 5 
88 
& | [140 FATHER'S NAME First Middle Last, 1S. MOTHER'S MAIDEN NAME First, Middle 
gs JOHN O* HAVER hARY DARR 
e$ 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INF NT ress 
el Ye¥EG inknown) | thmormsadecns) | 75-05-9590 | HOSP. RECORA SACRED HEARTS: SETON DR,, CITY 
68 a APPROXI q VAL 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
* IMMEDIATE CAUSE {o) 6-477 2 Bene, 
of ¥ q DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
il, O 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 


= 0 OO 
_, | © [Isa DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
= Yes [7] No 
-J ia 
% (27a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
= 
a 
= 


After this certificate has been signed by the attendin 


couses stated above, (I) (we) (did) (did not) view the body after deoth. 
‘22b. SIGNATURE 


ATTENDING 
DEGREE pHys. 


je 3 shauld be detached far use as the burial-transit permit. 


fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event| 


29d. PHYSICIAN'S 
NAME (Type) 


DR, L. BRINGS 


9 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY (er HOME, FARM, STREET, paren) 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While oO Nat while o OFFICE BUILDING, ETC. 
at wark —_at wark 


220. | certify thot (I) (this hospital) gttended the deceosed from = , 9.Lee., to =e, 19_Cg, thot (I) (we) last 
saw the deceased olive an. a pg ei 19&<#", and that in (my) (our) opinion deoth occurred on the dote and hour and from the 


22c. DATE SIGNED 


birecror Cons OO] 9~AY OE 


Te APRRREENE STM,, CUMBERLAND, MD. 21502 


hauld be 


directar 
sl 


=) 


A 


BURIAL CREMATION, | 290. DATE Zac. NAME OF CEMETERY OR CREMATORY 
ah) BRYON Hiren) 9/16/68 Gaste 


é 724, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 5b. REGISJRAR’S SIGNATURE 
som tev BOAL'S FUMERAL HOME 1 tt CHURCH ST. »WESTERNPOR BED 18 19 he ovlr, ( 
M ar eae eee J 


23d. LOCATION (City or Tawn) {County) (State) 
Ri. 1 Swanton-GarretteNg 


i" 


FOR STATE 
HEALTH DEPT. 


ofter i deloy is 


TO — EXAMINER: This certificote should be executed within 24 hy 


| Ledos 


MEDICAL EXAMINER’S CERTIFICATE OF 


MARTLANDL STATE VETARIMIENT UP MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 12365 


1. DECEASED-NAME 
(Type or Print) 


First Middle lost 


do. be OWN Month Doy Year = ‘{2b. HOUR gy 


2 beat vate CJ 9/18/68 1 1 120, 
= 3, SEX 4 na S. DATE OF BIRTH 6. aco A 2. DATE PRONOUNCED DEAD H4 920 
ios c 
5 15/1934. ms si al al Sshtemv8r 1811968 
a = To. we (State ar foreign [7. CITIZEN OF WHAT COUNTRY? MARRIED "NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a & oun Ma WIDOWED [] —_tVORCED [7] ee Md. 
5 Sa 10. CITY OR TOWN OF DEATH i. fae OF HOSPITAL OR INSTITUTION (If nat in haspital 20. USUAL cation (Kind af Wark dane |12b. KIND OF BUSINESS OR 
a= “Oo ur dyrigg qnast of working life, eyenif retired) | INDUSTRY 
25 2h 
ee = Vd. INSIDE CITY TMs? V3e. STREET AND NUMBER 
ae GrantsvilLésO oR 
5 f : ) {14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
re 5 
S George Mason Anna Mae Rizer 
= pe DECEASED igs INUSS. ARMED FORCES? Yob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fes_.np, or unknown: (it 8 oF dates of ) « re . 
No eee |2L2-46-2264 Calvin R. Wilt, Grantsville, Md. 


necessory, pleose execute the certificote, writing the word ‘pending’ in pen 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


DUE TO, OR AS A CONSEQUENCE OF 


7 


~~ 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_DEATH 


NAME (lye) BENEDICT SKITARELIC, M.De 


ADDRESS( 


2a. ect eeanay 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
pecity, " 
Buri et 9/21/68 Mt.Zion Cemeter 


IERAL DIRECTOR ADDRESS 


Grantsville 


Aes 24. Fi 
VR ATSME (5) \ 


TOM REV. 1/68 


Md. 


250, REC'D BY REGISTRAR 
DATS 


‘Street, city, tawn, or coutyUMBERLA ND MARYLAND 


€ 
8 
n=] 
s 
=o 
‘8 wee 
25 BS 
£ g2 
g 2R 
oo eae 
Ss t= 
= A: 
= /fe 
ee Conditions, if any, which gave " 
Sapa. = tise to immediate cause (a), ®) 
e $5 stating the underlying couse DUE FO, OR AS A CONSEQUENCE OF Full 
2s Uaongcuse 
ee a last. a Pregnancy (Placenta Praeviia) perm 
& tee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 8. 420 
= ae ze (mal 
SRE = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 . 5 = WAS PERFORMED? wo wg 
ents |S & Jo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18.) 
=) ys “S 3 } PRIMARY [_] OR CONTRIBUTING (] | HOUR AM. 
ssees & |_ cause oF Death PM. 19 
Sens = [20d INJURY OCCURRED] 27e. PLACE OF INJURY (At hame, form, street, 2IE LOCATION Street ar R.F.O. No. City or Town County Stote 
~z~506F WHILE] NOT WHILE factory, office building, etc.) 
Sie ens at work (ar work 
&ses 22a. V certify thot | tack charge af the remains described above, held an Autopsy (XJ, Inspection [KX], Inquiry J, and in my apinion 
“525 g I P y Opi 
segs death resulted fram: Natural causes JX], Accident [_], Suicide [7], Homicide [_], Undetermined manner (_] 
ss 
Ba) ope uA , CHIEF MEDICAL EXAMINER — (] 
sige UA up, ASSISTANT MEDICAL Examiner [_] 226, DATE SIGNED 
ear) are: DEPUTY MeDicaL EXAMINER KX SEPTEMB 
=3s= 
2 —&2 Ss 
Euo “9 
4 


33d. LOCATION (City or Town) (County) (State) MQ. 


dtar Rt.Frostburg,Allegany 


‘2Sb. REGISTRAR'S SIGNATURE 
P20 1968, fot. 


quires that the death certificate be executed within 24 hg 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


Then please 


-transit permit. 


le 3 should be detached for use as the bu 
filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in\ 


fl 


hould be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ag 
director, i 


VR AL 
30M REV.) 


MAAR TRANNY JAI VEPAREMONE Vi MCAT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND|214.291% ¢5 65 


4 Ls 
12356 CERTIFICATE OF DEATH 
ik erat First Middle last 2a, DATE OF DEATH f 2b. HOU! 
(Type ar print} Monti Do egr 
OD. KATHLEEN POLAND 9 ’ 68 12:08." 
3. SEX 4, RACE 5. DATE OF BIRTH 7 AGE (In eo [iF UNDER | YEAR | IF UNDER 24 HRS. 
iz last birthday OAYS | HO HIN. 
FEMALE WHITE 10-19-21 ee eet 
Jo. BRIA (Stote or foreign 7b. CHTIZEN OF WHAT COUNTRY? 8. MaRRiED OM Never marricoC] 9. COUNTY OF DEATH 
country) 
W.VA. U.S.A. wiooweD [] __bivoRctD [] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF il INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give, during most of working life, even if retired.) INDUSTRY 
CUMBERLAND HEWORI AL HOSPITAL Homemaker Home 
- ue. USUAL Bp (Where deceosed lived, if institution: Residence befare’ |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ssi STATE % Y " 
admission) Ww, VA my 13b. COUNT’ K 5 Yes] Nox] RT 7 ik BOX 1 0 
) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HAROLD R. HARRISON DELIA P ROBERTS 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT A 


\ddres: 
Tesrecagyioomn) [emenmwvensiow | 56 29 goog MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (<).) BB pascpeells 
PART |. DEATH WAS CAUSED BY: f CG 
6) IMMEDIATE CAUSE (a) 
/ 44K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if afy, which gave . < iT” aby 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 : 
= CX 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c=] F 1? 

= ’ ves 2] No ea CAUSES OF DEATH? 

& 

% [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

= | Lor contersutnc [cause oF veatt HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)} 214. LOCATION Street or R.F.D. No. City ar Town County State 
While o Nat while] OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify thot (!) (this hospital) attended the deceosed fram 3 9S, to Sept | 19.44, that (1) (we) last 
sow the deceased alive o 19 4§., ond that in (my¥(aur) opinion death occurred an the dote and haur ond from the 
causes stated obpré, LYK e) (did) (did not) View the body after death. 
Lag fi! 


Wb, SIGNATURE ie PT 5 a oe 2c. DATE SIGNED 
EZ eoret pays, CL) oirecror Ces. CO] 7 Sept 1968 
NAME (Type) 


Ae Je MIRKIN “*OMBERLAND, MD. 


Bo. BURIAL, CREMATION, VY 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) : Moscow Allegany Md. 
5 = ot 64 P b 
724. FUNERAL DIRECTOR j i ADDRESS Ba. & BY REGTSRAR | 5b. REGIA SIUATORS 
ibe.. ba, Jefe. fAKOvsers We Vao mn oce L 1968 f{ortag | 


Oe eel 12307 CERTIFICATE OF DEATH L236'7 


A) MARTLAND STATE VEFARIMENT UF MEALIA 
= es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (p), ond (c).) BETWEEN ONSET ANO_OEATH 
PART |. DEATH WAS CAUSED BY: 
r » IMMEDIATE CAUSE (0) 


fa DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, td gove 


permit. 


tise $o immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Fe we T. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
£ =S€ T ‘nt Month De Y 
B §8 {ype or print] LILLIAN . PRESSMAN serr. “2g “Hoggler H 
e 
5 2mp 3, SEX | S. DATE OF BIRTH 6. AGE i jears TF UNDER 24 HRS. 
£ o i MIN. 
ay FEMALE MAY &, 1891 adits el is a 
3 aw iS To. Pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-} NEVER MARRIEOE 9. COUNTY OF DEATH 
£ =ax MARYLAND U.S.A. wiooweo Fj __owvoRCED ALLEGANY Ma 
ween BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
\ ee ne” aes street d 
€ S55 00| FROSTBURG sesmectodies) 48 N, GRANT STREPY™ ™Herrkee crak) [DEPP STORE 
> 2s pee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
2 85S 1» Jodmis STATE 13b. COUNTY i 
BN Ess (i cates | MARYLAND ALLEGANY ROSTBURG | YJ NO 18 N, GRANT STREET 
s\ Ses Se ee 
ie ES / [FATHERS NAME Fist Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
ee { 3 
"B/ oak HENRY PRESSMAN MARGARET FARRELL 
3 
foe S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ut Deer Yes,no,or unknown) | (vsgvewerordonsetiowie] D4 201—7469 |ROBT. PRESSMAN, FROSTBURG, MD. 21532 
€s 3 EE PPROXIMATE INTERVAL 
DEE 
£2 
2 - 
oS 
Sas 
238 
>So 
SEs 
Bee 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


ec 
5 
3 lost. () 
= a PART 2. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
4 
cy a AS D 
2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINCINGS CONSIDERED IN CERTIFYING 
= 2 . CAUSES OF DEATH? 
5 = Es NO [5S 
5 & [2lo. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S Ff fe CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yor 
& | either, notify medicol_exominer) PM. 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, iat 2It. LOCATION Street or R.F.O. No. City or Town County Stote 
While oO Not whit er OFFICE BUILOING, ETC. 


jot work —_ot pe hae 


220. | certify that (I) (this haspital) gftendgd the decode Adaory |, 9 God, t0_hle Ys 29/19 SF, thot (1) (we) last 
saw the deceased alive on. Ga thot i in (mY) (aur) apinion deoth occurred an the date and haur and fram the 


causes stated above, (I) (we) (did) (did nat) view the bady after deoth, 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE Ea renee is a 2c. DATE SIGNFD 
Jaen Fire DEGREE PHYS. 4 oirecror C1 pays SOLS 

= 72d, PHYSICIAN'S Ze. ADDRESS 

aoe ! Nane(yee) A. PAIGE STRONG M.D 16 MAT ST... FROSTBURG, MD 

Fs 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

3 Pee | OCT 968 | HA FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS <a "RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
iat JOSEFH. R. DURST, FROSTBURG, MD. 21532 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


won ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2358 12365 
BONG CERTIFICATE OF DEATH 68 
i: tee ane First Middle Lost 4 yy eo pate A a 2b. HOUR 
ear print lant r 80 
‘oer y 223 fF o 


MITE Masry f) 


3. SEX 4, RACE S. DATE PF BIRTH, d ‘ay (In ua | _IFUNOER I YEAR | IF UNOER 24 HRS, 
e oO Ww MIN, 
le. hud ALY 10, 1900\ BP ve 


papers. Pages | and 2 


|, and in any event, within 72 hours after death. 


fs EGA (State ar farejgn 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [2 & marricol] 9. COUNTY OF DI ii 
4 (3 f yy Y y A WIDOWED DIVORCED OL Ye Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat,in haspital 12a, USUAL OCCUPATION pf af workAlane 12b. KIND OF BUSINESS OR 
F givg street addres: - dugg mgst-ol waylag Life! even if <atired.) fat) 
/ OA Atmore! frre? | [fe page , 5 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: 


i Rosy gence before |13c. CITY OR TOWN ee Insiot cry UMTS? — | 13e. STRMET AND NUMBER 5 
as ott fae - 
ladmissian) STATE BZ, |e coungyZ, No ny FG 1 ka 
C/ 1s. ‘eerie! MAIDEN lois. First Middle Last 
my K. DAIMATE IN) 


cuted within 24 haurs after deal 


14, FATHER'S NAME First 


17. INFORMANT 


lease remave carban 


physiciatamd completely filled in by the funeral’ 


> a. 
aS ee ee eee eee el 
oo 
ead = 18. CAUSE OF DEATH (Enter anly ane cause per Ii 
£ PART |. DEATH WAS CAUSED BY: 
€5 4 | IMMEDIATE CAUSE (0) _€ 
55 TI QUE TO, OR ASA 
ee Canditians, if any, which gave b 
Ze rise ta immediate cause (a), (b) 
Ets stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. Q 3 R SIGN 


G) 
PAYAONDITIONS CONTRIBUTING TO DEATH Oo. NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y(o 
ARPA ep 


19a. DATE OF eS 19b. CONDITIQN FOR WHICH OPERATION Ca PERFORMED at oe ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD nol] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
COR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. = Month Day eae 
(if either, natify medical examiner) A 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (one IE, FARM, STREET, mar} 2If. LOCATION Street or R-F.D. No. City or Tawn County State 
While 7 Nat while OFFICE BUILOING, ETC. 


lat wark —_at wark ya" ‘ — 

22a. | certify that (I) (this haspital} deq-the deceased frags aaa aed los, 2 4-92, 19 Loz, that (I) (we) last 
sow the deceased alive on 19 424 and that in (my) fous) apinion ‘al occurred on the dote and haur and from the 
couses stated abave, (I} (we) did not) view the bady ofter death. 


rant al al Sal 
TS Wilime @, Wlides AG be _ | To aekas St. , Cumberland, Mjy 21502 


———— a nn oe ee 
Ba. rea ie 23b, Dé pa Be. NAME OF CEMETERY ) Ae ie PO 23d._ LOCATION (City 9 OY, (State) 
AMOVAL (5 city a 
5 ss oP bb 


are REC'D BY REGISTRAR Sel REGISTRAR } EPNATU 


vate Q a) 


MEDICAL CERTIFICATION 


2c, DATE SIGNED 


ATTENDING fo oo a ee? 
Cy 


PHYS. DIRECTOR PHYS. 
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shauld be filed with the State Dept. af Health priar to buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


d, within 24 haurs after death. 


: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


re MARYLAND STATE DEPARTMENT OF REALIN 
1 : 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 g 3 alee 


CERTIFICATE OF DEATH 12369 
T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR, 
(Type or print) ROLAND B. REDMOND SEPTEMBY’R VER 1968 P 230m 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (In pars TF UNOER 24 ARS. 
COLORED MAY 11, 1895 | mimo", my |e = 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? BaRRieD PX] NeveR MARRIED [=] | COUNTY OF DEATH 
county) PENNA, U.S.A. WIDOWED DIVORCED ALILEGANY Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
a , d : ing ing li itretired,) | INDUSTRY 
S6| CUMBERLAND, MD. |@@MORTHL HOSPITAL Speng most of working Ue, e1en end Be ORR 
5 aa oy REIN (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
‘o admission) —STAT| 13b. COUNTY, 
Ses0/ MARYLAND ALLEGANY | CUMBERLAND'SS) "OC | 426 PINE AVENUE. 
$ 
wES / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
susie SAUL REDMOND NETTIE JONES 
885 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. | 17. INFORMANT Address 
‘wan Yes, no, arunknawn) | {!f yes give war ar dates of service) . 
Be Si No O5—0 g AFMORIAL HOSP A MBER! AND MD 
a2 OL ee aco —_|__ APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
ss PART |. DEATH WAS CAUSED BY: ) 4 of 
= Ly ag IMMEDIATE CAUSE (a) OAK po Mins Lon Au 4 
S Uf. / DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if any, which gave . 
e tise to immediate cause (a), (b) = 
is stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0} 
= bs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION.GIVEN IN a Ia) 


Sea A See! ZA ALAA te OAL Leta tAn cr M 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PEREBRMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner} P.M. 19 

Tid, INJURY OCCURRED Te. PLACE OF INJURY (A HOME FARM STE FAGDRE)|ZUE LOCATION Street ar RD. No City ar Tawn County State 
While (> Nat while >) DFFICE. BUILDING, ETC. 

lot wark —_at work 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buria 


led with the State Dept. af Health priar ta burial, crematian, ar remava 


22a. V certify that (I) {this haspital) att deq fhe deceased fram__ Youle Wiad, to Ps = GF 19___, that (I) (we) last 
< saw the deceased alive an * 1968, and that in {my) (aur) apinian death accurred an the date and haur and fram the 
ss causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE 5 ead we 2c. DATE SIGNI 
= o-Lh -o— 67, CoA cyt gp DEGREE pa. Cecirtcror CO ps, TCE 
= Se 2d. PHYSICIAN'S Ne. AS . 3 
Sas | NAME (Type) DR. WILLIAM P. IAMES 41 N.CENTRE ST., CUMBERLAND, MD. 
ysxz ee ————} 
5 2 3 Ba. URAL CREATION: 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
eee Remo Deeg 9 968 | Sumner Cemeter Camberland Alleg Md 


vei 24. FUNERAL RECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. a) TRAR'S SIGNATURE 
salads") 2 fea a f~#y, 230 Balto Ave. Cumberlanfp§f P 9 1868 d é 40 


] MARTLAND STAIC DEPARTMENT UF HEALIA 
12 3 §0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


roy 
FOR STATE: MEDICAL EXAMINER’S CERTIFICATE OF DEATH L23'20 
HEALTH 1, eo First Middle Lost 20. Dale kwown JQ Month Doy  Yeor [2b HOUR 
it a 
2oo we onPrnt) = Rose Ella Ross DEATH MATEO C] G=e21—68 3x00/P x 
gece 3 3. SX 4 RACE 5. DATE OF BIRTH 6: AGE yous HOR TA , DATE PRONOUNCED DEAD 2d. HOUR 
So: HOU 
See & Female [White | Feb. 17, 1885] “85° txs j= | | sept. 21,2 1968 '%00] Py 
-o — 
Sod a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 5 5 _ ouly) Va, U.S.A. winoweD &] vor] | Allegany Md. 
€o.2 8 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
; é = 2 6 We aternport give street oddress) Kolbergs Hill during most of working life, even if retired.) | INDUSTRY p 
§ oO. a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d, INSIDE CITY LiMITS? 1 13e, STREET AND NUMBER 


OL] cdmision STE Ma, _ [MONT Allegany | Westernpor} oi 0D) | Kolbergs Hill 


24 hours 
fficel al 


) [ia raTHer’s Name Fist Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
George H. Dunk Annie E. Schramm 
160, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


le pages land? | 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ls. No, or unknown) (If yes give war or dotes of service} 220— Fhe 1 O1A Pearl Kezlo Westernport Mag: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Loy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. s Arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 

fAO1 
190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? yes) NOL] 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, writing the word “pending” in pencil in Item 


Goronary Osteal Occlusion, right 


Thrombosis 


210. EXTERNAL CAUSE WAS ib, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED. 2le. PLACE OF INJURY {At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
hie aaa foctory, office building, etc.) 
AT work_L_J AT work 


22a. I certify thot | taak charge af the remains described abave, held an Autapsy Inspectian Inquiry [X}. and in my apinian 
y ap 
death resulted fram: Natural causes (XJ, Accident (_], Suicide [[], Homicide {_], Undetermined manner [_] 
; Va CHIEF MEDICAL EXAMINER (J 


MEDICAL CERTIFICATION 


SIGNATU ‘Mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
‘ a EXAMINER'S BENEDICT SKITARELIC, M.D DEPUTY MEDICAL EXAMINER [4 September 21, 196% 
7% NAME (Type) i oe 


ADDRESS( Street, city, town, or oUQUMBERLAND, MARYLAND 


23a. BURIAL, CREMATION, 23b, DATE ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


muvar™ 9/24/68 Philos Westernport»Alle. Md. 


ey DIRECTOR >) ADDRESS. 250, REC'D BY REGISTRAR 2S, REGISTRAR'S NAT RE 
= v, 


enema [8 / te onSEP 2 5 1968) fOrmrnday fueel 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


TO oerur Mica EXAMINER: This certificate should be executed withi 


necessary, please execute the certificate 


Westernport, Mde 


ee ee ee ee ee a ee ee ee ee es 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Tr 12362 CERTIFICATE OF DEATH But 
<€ Me T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR MA 
3 RES (resort) GEORGE W RUMMER SEPT. Meth. Cyt” ieee ilienae 
Gy 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
es/s MALE WHITE 1-42-88 1909 ("OO Rep ys 
3 2 3 To, BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waepieD DX NEVER MARRIED] | COUNTY OF DEATH 
@= <s& [er-cume. wo. | usa Mee Dh) ALLEGANY m 
pe #25 10. GY OR TOWN OF DEATH 11. NAME OF pes OR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind af wark dane "2b: KIND OF BUSINESS OR 
= =§ = i CUMBERLAND oe at MOBY AL HOSPITAL durpaereshe waging Ie, eyen i fered) NBpSTRY, o-R OR 
3 28 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
FE 0/ MO OWN EGANY _|CUMBERLANG "SO "CX [ROUTE 1, VALLEY ROAD 
. hE 2s 5 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a/ ess ! GEORGE RUMMER CLARA TWIGG 
ae 
gas 
& 


ha. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee [eda at MEMORIAL HOSPITAL, CUMBERLAND, MOD. 


BB : 
SEE 18. CAUSE OF DEATH (Enter only ane cause per Sine far (a), (b), ond (c).) eaiekvchet “emai 
Eas PART |. DEATH WAS CAUSED BY: ¥ . 5 
SE S ' IMMEDIATE CAUSE (a) Ly LNW ss eV Oran 2am 
Sas » DUE TO, OR ASA f ‘ is) 
£5 S Conditions, ifany, which gave bh et a ee 
e fise to immediate cause (a), 4 > 
amass £ stating the underlying couse DUE TO, OR AS AC pond oH = 
335 Bt a aes fe AM yee 
2 


g' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate\b 


| ar attending physician. 


couses stated obove, (I) (we) (did)(did not) view tHe body dfter deoth. 


ATTENDING 


By DAJE SIGNED 
DEGREE pps. £ 


. STAFF 
(1—precror O tuys, O 


BS 
55 
2a 
oo fr / 
£= = ws 
ire] © [190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cate s 
oa 2 wo wo CAUSES OF DEATH? 
gs = 
rad -3 & ]21o. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
eae 3 closers [cause oF oath HOUR A.M. Month Doy Year 
25 8 (if either, notify medical examiner) P.M. 19 
2a = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 20, LOCATION Street or RFD. No. Gity or Te Cauni State 
a3 While [Nat while (ces, ) ° ee aa 
iB: fot work —_at work = 
a3 = - 7 
se 2o. | certify that (I) (this hospitol) Attended the deceased {yom Yate - gf, tox FP Ey 19/9 --> that (I) (we) lost 
aes) saw the deceased alive an fi Pine 19 £2 f-and that in{my) (our) opinion deoth ogtufred an the date Gnd hour ond from the 
ze 
Se 
ri 
aes 
os 


i 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


gS 22¢. ADDRESS 
25 R N MBERL AND AD 

8 3 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Pe, RENO) Sept.26,1968| Davis Memorial Cem. Cumberland ,4llegany ,Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


oGEP 27 1968) ~~ } 


24, FUNERAL DIRECIOR : ADDRESS, 
JOM REV. James m Scarpelli, Cumberland, Md. 


* 


a 


within 24 hours after deoth | 


uires thot the death certificate be execused 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


g 
zs 
® 


MARTLAND STATE DEPARTMENT UP McA ny 


1 1 ao 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Fes 50) 
Ttanf, Fimcol, 9/19/68 km CERTIFICATE OF DEATH 
Be T DEESEO Nae Fist Middle Tost Jo. DATE OF DEATH : 3 uy 
“ps at es ALRER HAD SEPTEMBER IO, “To68 6:26 
3. SEX S. DATE OF BIRTH? O 6, AGE Th ors [_IFUNOER YEAR| iF ee 
ae MALE WHITE 9-24-97 ak i i Bin is La 
Zeee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRweo 7 wever wanereo(-] | COUNTY OF DEATH 
=§n com'y) MARYLAND U. S. A. winoweD [-]__bivorceo C] ALLEGANY hal 
Bes 10, ciTY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
gs00 OMEMCR TAL HOSPITAL HUtSVed Owner ‘or Ridlator Service 


e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LmiTS? —[13e. STREET AND NUMBER. 
iS nt 
g= 0 | person SE MARYLANE ON” ALLEGANY [CUMBERLAND SQ "oO 510 MARSHALL ST, 
‘oO 
~o § a / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ey | 
24 NICHOLAS SCHADE ELIZABETH DiABOLD 
3 
= as ie Was. DEERE EVER Wess ARMED oR ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22s A yes give war or dates of servic 
Ses eae! 12-32-4349 | MEMORIAL HOSPITAL, CUMB, MD 
255 aaa SS eee—50$03u—VWa>_ ee Se eee i 
oe (= 18. CAUSE OF DEATH (Enter only one couse per line for fad (b), and (c).) A, ‘ “4 EN wile AMD Dea 
Se xs PART 1. DEATH WAS CAUSED BY: ~ 0 f Lak 
SES ; IMMEDIATE CAUSE (0) CUPRA oetye WTS ee a ee LOL F df] 
SSS 4HIOG DUE TO, OR AS A CONSEQUENCE OF /} Ee 
252 | [crit donation) y_ C7 domemceete py AAAI JCC bebe k| LEHR 
s ze = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Sea > lost. (0. 
2 ee 
= BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
an 7 ee ae 
De J } 
i = fs UL 
2 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 
ey = CAUSES OF DEATH? 
€8 = wo wo 
Fa 
6 2 3 [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | or conteiputinc [] cause OF DEATH HOUR AM. Month Doy Yeor 
= & lll either, notify medical exominer) AM. 1 
cy = AT HOME, FARM, STREET, FACTORY, i 
es Whe Notwhie le. PLACE OF INJURY (eect pit di FACTORY. | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= lot work —_at work eas 
s 
= 


sow the deceased alive an. 7 a 9 and that in (my) {aus} apinian death occurred on the date and haur and from the 
causes stated abovey{|) {we} (did) (qlidnet) vie “he ba ly after death. 


2b. SIGNATUR f/ 2%. DAT SIGNED 
SLID Celasi Clive 2 | PHOS 
72d. PHYSICIAN'S 2e DORSCUMBERLAND, MD. 


NAME (Type) DR i Ww, F 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENBUA Pe) =| 9.368 S,. Luke's Cemete: mberland, Allegany ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
H. Lee Silcox 0h Decatur Ste, Cumbe, Mde | omOEP 16 1968 fCrortay Jno 


22a. | certify thot (I) (this hospital) atjended she SER. 7 se — 19 Lf} ta. F AE O=T) od , that (1) @we) last 


should be fled with the State Dept. of Health prior to bur! 


directar, poge 3 should be detached far use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


een 


e exeguted within 24 hours after death. 


The law requires that the death certific 


MARTLAND STATE DEPARTMENT UF AEALIAL 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ORQVANR 
: 19368 CERTIFICATE OF DEATH Le373 
Sig 1. DECEASED-NAME Fist Middle Tost Zo, DATE OF DEATH 7. HOURP 
es g Ciyperegiant) STELLA P SHAFFER om ORB bean 
> agp 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
ql WHITE rae | || 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [1 NEVER MARRIEDI-] 9. COUNTY OF DEATH 
com ENNA’ U.S.A. winowen (X] —_vivorced [J ALLEGAN an 


“op [IO EI 08 TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
i dury tof ingalif if retired. INDUSTRY 
CUMBERLAND WEMORTAL MOSPITAL PES SSN ENB oven tired) 
U a 


‘ond completely filled in b 


ahh please remove corbon popers. Pa 


d with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 holys 


=, 13c. CTY OR TOWN 134, INSIOE CITY UMITS? —|13e. STREET AND NUMBER 
fe HYNOMAN vsCx Nol] 
 [4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
, BENJAMIN BRADIGAN SARAH EVANS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
Yesngpianinown) | reowrntinstinns) 556 55 ¢ao4 MEMORIAL HOSPITAL CUMBERLAND, MD. 


= 

KS) 

= 

= 

a oy ; 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (¢)) BETWEEN ONE AND Oot 
Sa PART |. DEATH WAS CAUSED BY: Zi b 2 WY) 

is € IMMEDIATE CAUSE (a) fa AA fom h ar (2 eS 
S re / oo x, DUE TO, OR AS A CONSEQUENCE OF 

22 Conditians, if any, which gove v - 5 2 . of 

£3 rise to immediote cause (a), () a ao ie ep a a ee m4 oa 
Bs stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF a _ 
Ee best. @ dA obra [ep hese ee 
= 

i=.) 


director, po 
should be file 


< 
Hes 
rd 
= 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2s2 z a Crrtery o 
2 3 A & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICY/OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22S x S ie " CAUSES OF DEATH? 
6 £2 = oO oC] 
Ss 2 Z & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Sze & | (or contripurinc (—) cause oF ObATH HOUR A.M. Month Doy Year 
Sen 5 (if either, natify medical examiner) P.M. 19 
332 = 721d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
= os While cont while] OFFICE BUILOING, ETC. 
£2 fot wark —~_at work “ 
zee 22a. 1 certify that (I) (this haspital) attended the deceased fy §- af 1968 to__g-/0 | 19G@ X , that (1) (we) last 
> ty saw the deceased alive an______z = 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£23 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
$ os 2b, SIGNATURE KTH NED. STARE 22c. DATE SIGNED 
2u ’ . 
32 L ororee pays, OM oirecror C) pays, OO 
a2 

= 22d. PHYSICIAN'S 22e. ADDRE! 
Pge3 | waco, DR, Ve DROSS CUMBERLAND, MD. 
ea 
25 
S - 
ao 

2 


EY | 13, IFS Eye “Comotery |“ HPRAMAASBeafyPa cB", Pa. 


mat 
VR AIS (4 SSP EAINORECIOR Py, ADDRESS So. RECD BY REGISTRAR | 25. REGISTRABS SIGNATURE 
com BV. 768 “LELOT H, ate Hyndman, Pas one SEP 16 1968 fCronbeg 9 

, wl, 


~ 


ny delay i 


This certificate shauld be executed within 24 haurs after death 


‘ate, writing the ward pending” in pen: 


i] 


Pages |, 2, and 3 t 


TO oepuv@Dicas EXAMINER: 


necessary, please execute the cet 


1 
FOR STATE 


o 


3. Pog 


ith fo 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


VR 


f Medical Examiner's Office a 7 


HEALTH DEPT. 


trent a 
ah 


Page 3 should be used os a burial-transit permit. File pages ]and2 wi 


4 
a4 
= 
Oo 
st 
Se 5 
bite =“ 
5 
362 
é 
= iJ 
s=- 
> = 
eae 
1a 
@ 
Bee 
= 
sz= 
ERS 
nor 
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AISME (5) 


10M REV. 1/68 


, cremation, ar remaval, and in ony event within 72 hours after death 


TO. CITY OR TOWN OF DEATH 
1 Cumberland 


tr 
= FS 


MARTLAND STATIC VDEFARIMENT UF AEALIA 
1 to) 3 6 he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe 


OO 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123 74 

1. ee First Middle Tost 2o. DATE KNOWNES Month oy Yeor 2. HOU 

‘ype of Prin’ i 

Banner NMI hipley DEATH waTED (Sept. 5, 1968, U2: 30m 
3. SEX CE $. DATE OF BIRTH 6. AGE (nos 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st D 

Male White 12/28/19u SHPteMBER’S | 1968" 14:30p 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
count 

et Pennsylvania Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ospita orn Dept drest & Park 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 
odmission) STATE Mary]: h13b. COUNTY Cumberland| ‘6200 1216 Lafaye ee 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph QO. Shiple: Clara NMI Shaffer 
ioe DECEASED = IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md. 
es, no, aunknown, (If yes give wor or dates of service) . a 
Bi) 217-10-4385 [Mrs. John J, Harvey, 503 William Cunuberla 


ri 
18 CAUSE OF DEATH {Enter only one couse per line for {o}, (b), ond {c).) peste al aaa 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). MACERATION OF BRATN 265 Hours 


Kid > DUE TO, OR AS A CONSEQUENCE OF 
Conditfons, if ohys which gove 


fise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

se fd 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 

PA oO ee 
z 10«& 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? ‘wm wo 
& [2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
_| PRIMARY FxZOR CONTRIBUTING [_] HOUR A.M. Y 
= | cause or Death 10:00 _meSep 9 68 Hit by falling tree 
= 21d. INIURY OCCURRED | 7ie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RED. No. CityorTown County Store 
WHILE NOT WHILE foctory, office building, etc.) 3 
arwow i arwor C]| State Forest Green Ridge Allegan Maryland 
22a. | certify thot | took chorge of the remains described abave, held an Avtapsy[X], _Inspection (XJ, Inquiry [[X%_—_ and in my opinion 
death resulted fram: Natural causes [_], Accident {I Suicide [1], Homicide [[], Undetermined manner [_] 
s ig ¢ 7 CHIEF MEDICAL EXAMINER [[] 

SIENATURE ’ mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 

ae as DEPUTY MEDICAL EXAMINER 3] September 5, 1968 

NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OBYMBERLAND, MARYLAND 
Zo. BURIAL, CREMATION, Bb. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


250, RECD BY REGISTRAR | 2sb. REGISTRARS SIGNATURE 
oeSEP 9 1968 feords, 


ificate be executed within 24 hours after deoth. 


mob 
Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the de 


| or ottending physician. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the oftand! 


us4 after deoth 


in by 
= 


sicion ond completely fill 
please remove carbon 


or removal, and in ony event, withi 


e 3 should be detached for use os the burial-transit. permit. 


should be filed with the Stote Dept. of Health prior to burial, cremation, 


pa 


director, 


Ol 
! 


>< 


MEDICAL CERTIFICATION 


ad 
12365 
1. DECEASED-NAME First 
(Type or print) Earl 


MARTEAND STATE DEPARTMENT UF MEALITT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12375 


Middle lost 20. DATE OF DEATH 2b. HOUR 
’ cr Y 
Smith o ty 968 a 
AGE (In yeors —[_IF UNDER 1 YEAR] (F UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH {i uh j ate : ae 
Male White 1/15/1896 by eta ae Beale 


7o. BIRTHPLACE (Stote or foreign 
on” Maryland 


7b. CITIZEN OF WHAT COUNTRY? 


U.S. 


9. COUNTY OF DEATH 
Allegany Md, 


8. MARRIEDE] NEVER MARRIED] 
wiDoweD DIVORCED 


Ae 


10. CITY OR TOWN OF DEATH 
Lonaconing 


admission) STATE M d 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during Rag rye: even if retired.) INDUSTRY 


14, FATHER'S NAME First 


William 


Middle 


1c. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {if yes give wor or dotes of s ni] 


vy 


13a. USUAL RESIDENCE (Where deceased ee if institution: Residence before |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
‘*OWKllegany |Lonaconing SU "&! | St,Marys Terrace 
Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Smith Elizabeth Stafford 
Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
b-O7-2110 essie Smith Lonaconing, Md 


PART |. DEATH WAS CAUSED BY: 


Canditians, if any, which gove 
tise to immediote cause (a), 


last. 


1B. CAUSE OF DEATH (Enter only ane couse per Ji 


IMMEDIATE CAUSE (a) 
4/09 DUE TO, OR AS A CONSEQUENCE OF 
AevuD Je 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(b}. 


¢ for (0), (b}, gnd ()} "Wife" 


PPROXIMATE INTERVAL 
fe BETWEEN ONSET AND OEATH 


SS 


3) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2\b. TIME OF INJURY 
(Chor conTRIBUTING [7] CAUSE OF OATH HOUR A.M. 
P.M. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B.) 
Month Day Year 


saw the deceased alive an. 


22a. | certify that (I) (this hospital) ottendgd the deceased fr , 19469, ta Z 19_@x¢"_, that (1) (we) last 
1919 and that in (my) (aur) apinian death accutred an the date and haur and fram the 
id nat) view the bady after death, 


causes stated abave, (!) (we) (did) ( 


Vo 


Uf either, notify medicol examiner) 19 

21d. INJURY OCCURRED | 2\e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY) 21f. LOCATION Street ar R.F.D. No City ar Town County State 
While o Not while 7) OFFICE BUILONNG, ETC. 

lat work —_at wark 


3 ATTENDING MED. STARE EES ED U 
\ \ DBGREE PHYS, Bi preoer C) pays OO ~1b—- 4 


22d, PHYSICIAN'S 


22¢. ADDRESS 


hain KR. MUGS SR MLD, | MONA CONING md, 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rat bert 9 x nset Memorial Park | Cumberland A. Md 


7A, FUNERAL DIRECTOR 
George Eichhorn 


ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Lonaconing, Md. DATS P 17 1968 


eq within 24 haurs after de: 


MARYLAND STATE DEPARTMENT OF REALIA 


] i 23 6 € DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Oy G 
som CERTIFICATE OF DEATH & > 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
E (Tyee ort) Lenore Ellen Smith Sept" 28 1868 h.aspm 

ts 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in en [_‘r UNDER 1 veaR [iF UNDER 24 HRs. 

ns : Py ‘DAYS MIN, 
28s Female White Feb, 22,1901 RS mele eee | 
ere To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warp FE) Never MARRIED 9. COUNTY OF DEATH 

it — 
£ gx county) Maryland | U.S.A. wioowen ] oworceo] «=| «Allegany Nd, 
#25 10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ma = (ere) Luke give HOY Pratt. duringenoyy of working life, even if retired.) INDUSTRY 
a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN Jad. INSIDE CITY LIMTTS?— | ]3e. STREET AND NUMBER 

J 

eo Ui Luke YS Nol] 107 Pratt 

= | [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ey. | 
of Charles T. Beckman Mary A. Steiding 
Sse T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Rie] Ygggo, oc unknown) | (yesave woreda: aleve} Williem BH. Smith,Sr. Luke, Md. 
a ert aa 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) BET WEN ONSET AND De 
§_2 PART |. DEATH WAS“CAUSED BY: F jist Sepia as 
SEs Pe ___ IMMEDIATE CAUSE (0) JY qa Pnfitisreh Pe. 
eee FLOP DUE TO, OR AS A 16) 
eS Conditions, if ony, which gove te ~ 7 7 
SE rise to immediate couse (0), (b), ie 7 . 
= s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE "OF 
a oS bt. ©. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


The law requires that the deoth certificote be 


2 
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a4 

Fd 

Be 
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ig 
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S 

2 

2 
3 

Pa 

3 

£ 
< 

Pa 

S 

§ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 
director, poge 3 should be detached far use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


7a, FUNERAL DIRECTOR ’ ADDRESS 50. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ant ate et ED : {/ Westernport, Md, ach 0 
3 bea =x Zee DATES EP 4 OB xeMortag jot 


4a Z we Brhbe 


= 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= vss] NO 

& P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | or contrputinc (7) cause OF DEATH HOUR A.M. Month Day Yeor 

& [it either, notify medicol exominer) PM. 1 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY) 21§. LOCATION Street or R.F.D. No. City or Town County Stote 


While -— Not while ‘OFFICE BUILDING, ETC. 


fat work —_ of work 2 3s S 

22a. 1 certify thot (I) (this haspital) attended the deceosed fram._____, 19°, to Lagat xO, , \9fod _, thot (I) (we) last 
sow the deceosed olive on ~ 19____ ond thot in (my) (our) opinion deotlfoccurred on the dote ond hour and from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE e (} Y, MP rnc es ca 22c. DATE SIGNED Be 
¥ i 
A v Aj joC+3e “DEGREE PHYS. pirecror CO pars, O 9 r 


22d. PHYSICIARS J 22e. ADDRESS 
NAME (Type) W4illiem W. Lesh : Westernport, Md... 


BURIAL, CREMATION, | 28b. DATE Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —‘(Stote). 
BR MP HA Pecity) 9/23/68 Fitzwater Swanton Md. 


g 


MARTLANY STATE ARITMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 WW.’ ‘ON STREET, BALTIMORE, MARYLAND 21201 1 Boy 


12367 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle elon 2o. DATE OF DEATH 2b. HOUR 


1 


= 
° (Type or print) Do: Ir 
3 ysis Smith Sept, ‘t3th.-1968" m 
3 3. SEX 4, RACE S. DATE OF BIRTH Cat sp [_ IF UNOER 1 YEAR TIF UNOER 24 HRS. 
€ lost birthda MONTHS | OATS TN. 
: White 966 ucla ae 
r =| ie es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never ae 9. COUNTY OF DEATH 
= “peer “MD USA, wioo GH LD oivorcto F] Allegany Md. 
c 10. CITY OR TOWN OF DEATH nN. inekioe lean) INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Kn Lonaconing iM PERCHED: ST oa during one life, even if retired.) INDUSTRY 
= e 
a, _ P80. USUAL RESIDENCE iD deceased lived, if institution: Residence befare [13c. CITY OR TOWN V3d. INSIDE CITY LeMtTS? cree AND NUMBEI 
: / Jesmisson) stare Weeany onaconing) sk) oO son St, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Smith Dohna Shockey 


ohn E 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? os SOCIAL SECURITYNO.]1?7, INFORMANT Tress 
Yes, teatro | {if yes give wor or dotes of service) Hone J E, Smith Lonaconing, Ma 
ohn ° 


"APPROXIMATE INTERVAL 


Tis. cause OF DEAT: CAUSE OF DEATH TTA oily. age CORSET in anly ane couse per line far (a), (b), ond (c}.) < a er BETWEEN ONSET ANO_OEATH 
PART I. DEATH WAS CAUSED BY: kid Diels ou 
LAGO IMMEDIATE CAUSE (0) == 
of “Os | DUE TO, OR AS 


i 

Conditions, if any, which gave 

rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 27/7 @ 


PART 2. OH R Sign CANT CONDITION! an TING TO DEATH BUT NOT are TO TH} ‘a DISEASE ORCONDITION GIVEN IN PART 1(a) 
Bee Nee. 
190, DATE a. iON | fie CONSATION FOR WHICH oPeeh TION WAS PE PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
noc] CAUSES OF DEATH? 


21a. ACCIDENT WAS U! LYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(For contriButins ee OF ae HOUR A.M. Manth Day Year 
{If either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( A! HOME, FARM, STRFFT, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City or Town County State 
While Et ee | OFFICE BUILOING, ETC. 

fat work —_at wark 


22a. | certify that (1) (this haspital)atte ed the deceased § 
saw the deceased alive an 198 and that in (my) (a that in (my) ( 


G wes, 


-tronsit permit. Then please rem 


The law requires thot the death certificate be exec 


> 


MEDICAL CERTIFICATION 


ab, ta Set , 198 _, that (1) (we) last 
wh apinian death a@urred an the date and hour and from the 


After this certificate hos been signed by the attending physician and cotmpletd 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any eve 


Page 4 may be retoined by the hospital or ottending physician. 
director, poge 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& ae stated abave, (I) * o did aa view a bady after death. 
5 A ATTENDING MED. STARE a ar a) pe 
= ho rVY WA DEGREE PHYS. Ki oirecror [] pays. -(8 
28 
. as= | ee Ze. ADDRESS :. 
~s Fs mR Te Op, M.D, } LONACONING Sa Sa Sis 
: = BURIAL CREMATION, | Z3b. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City ar Tawn) ae (State) 
= RMA Spach a wid : ; 
° 68 Wak H me onaconing 


24. FUNERAL DIRECTOR ADDRESS Tis, REC'D. i” i699 ag ts Mt RE 
| George Eichhorn Lonaconing, Md. [SEP 16 1968 Eichhorn Lonaconing, Md. ong 


ts 
2 


MARTLAND STATIC VETARIMENT UF ACALIA 
7 2 3.6.3 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 


OE 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12378 
/ 1. DECEASED-NAME First Middle lost 0, DATE KNOWN[-] Month Day ¥ 2H 

HEALTH, iF {Type ar Print) N 3 OF — ESTI- Glew a 7 PM 
“oe FREDERICK Ss. SNELSO! peas mareo CO) 9 — 25- 16 8]1:40 
ii a 3. SEX (E 5. DATE OF BIRTH 6 AGE {ayes 2c. DATE PRONOUNCED DEAD DapinyR 
See th 

23g = mate _|weire lava. 3, 1912 | 56" "ws|"""| “["" [| gee, 28” Toss |1: 40 
a - S 7a, BIRTHPLACE (State at foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED XC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

— tr 
® ies ‘n'™) MARYLAND U.S.A. wioowen []__bivorceD [] ALLEGANY id. 
€e.2 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 20. USUAL OCCUPATION (Kind of work done ]12>. KIND OF BUSINESS OR 
a= 1 ive street oddress) ing en if retired.) "OE ANESE 

3% > 2 ‘//|_FROSTBURG ners Hospital—DoA ESCER CLONE. sted) 

255 £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

: 3 a 2 7 | admission) STATE. MARYLAND 13b, COUNTY 4 ANY FROSTBUR Yes Fl Nod 26 BRADDOCK 

ge 2 { [PA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2s 

=\ Sk ia JOHN SNELSON ANNIE ROWBOTHAM 
£ ae & ie RS DEED oe INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

— es eS, NO, OF OWN, if 1 of dates of servic 

= ie i Waban sabia] A) cr, 1379 | MRS. SARAH SNELSON, FROSTBURG, MD. 


Zid. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. No, City or Town County State 
WHILE NOT WHILE factory, office building, etc.) ; 
arworx [1 xt work 


220. | certify that | taak charge of the remains described obave, heldan Autopsy[3f —Inspectian [9 Inquiry [Zand in my apinian 
, Accident (_], Suicide (XJ, Homicide [], Undetermined manner (_] 
} CHIEE MEDICAL EXAMINER — [_] 


death resulted from: Natural causes 


z 


25 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {<).) Bal gl 
2: PART L. DEATH WAS CAUSED BY: r 
Zg2 pee AS MEDIATE CAUSE ASPHYXTATION INU 
ss ae ) 
Se 7. / DUE TO, OR AS A CONSEQUENCE OF 
22 Conditions, if any, which gave CARBON MONNOXIDE POISONING " 

q i (b) 
= rise to immediate cause (a), 
Ze stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe last. 
Go = (9) == 
2= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1a) 
So 72) wee 
= € 
ee z 5 
Ss 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a . 1? 
aaa = WAS PERFORMED ws 10 
eg & [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
2 = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 

s & |_cause of DeatH P.M. Wy 

@ = 

£ 

2 

S 

3 

2 

3 

g 

3 

& 

7S 

3 

2 

3 

° 

2 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exa 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO a a EXAMINER 


pani mp, ASSISTANT MEDICAL EXAMINER (] 22b, DATE SIGNED 
anaes DEPUTY MEDICAL EXAMINER CX September 25, 1968 
NAME (Type) DR. BENEDICT SKITARELIC ADDRESS( Street, city, town, of CuNYIRDO, CUMBERLAND. MD 
To. BGA CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (State) 
specify} 
Buit, EPI. 28 '68 | FBG. MEMORIAL PARK FROSTBURG, MD, 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


towne 1/68 JOSEPH R. DURST, FROSTBURG, MD. 21532 RED 3 () 


within 24 haurs q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


MART LANDY OIAIC VEPART IIE Vi TiCALITT 


] 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re fe 
ee 
12369 CERTIFICATE OF DEATH 123'79 
Cr 1 DECEASED NAME First Middle Last 2a. DATE OF DEATH A 2. HWA) 
4 int) o 
4 (oreinw” CUARENCE C STEPHEN Sept. fy 1968} 12:06 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years OR TS 
Ae | we WHITE 10-15-1888 ___| 76, PPR] 
pas 7 
kiss ies To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® waeRieoX] Never MARRIEO[-] | % COUNTY OF DEATH 
‘ 7 ; 
=sx  |GRANTSVILLE,MQ. USA wioowed []_lvoRceo C] ALLEGANY ‘ 
#25 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=e ==50 EUMBERLAND SNARE L, HOSP! TAL during most of working life, even if retired.) ee 
“= Re ed arme wn. Karm 
j 7 Bae Rea (Where deceased lived, if ton: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER : 
() | Joamission) MD. 130. COUN | EGANY ACCIDENT] SO x) ROUTE 1 
"aly 
mes (| Te FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= , , 
sf e PETER STEPHEN ISABELLE BROADWATER 
2 
SSE Tés, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes naeruninoun) | Wriowvesamdini) | 5 oz  O59MEMORIAL HOSPITAL,CUMBERLAND, MD. 
2c é 
ago ee ne a ee eee ee BRT, 
— e 1B. CAUSE OF DEATH (Enter only one cause per line fog (a), (b), nd) - _f AETWEEN ONSET ANO GeaTH 
3.2 PART |. DEATH WAS CAUSED BY: oa 
= 5 5 ___ IMMEDIATE CAUSE (0) GALAN AVILA 2 
SEs (age x DUE TO, OR AS A CONSEQUENCE OF ; - te } 4 
Se Conditions, if any, which gove & ’ a La ax - 
ae £ tise ta immediate couse (0), (b) AAAs Soe a, t+ 
58 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe et © 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
es 47) as 
ee z|/ / x 
3 3 8 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee liz A ot ahaa 
s= 4 
zg z 3 3 [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
2e= & | ow contributing [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
Eus B [lit either, notify medicol exominer) P.M, 19 
S22 % [21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME FARM STREET, FACTORY.) TPE LOCATION Street or RF.D. No. City or Town County State 
258 2 While Not while [7] OFFICE. BUNDING, ETC , 
£a lod work —_ ot wark 7 
ee ere = = 5 ma 
S28 22a. | certify that (I) (this haspital) a pened om_F [S$ 9G, to F777 19S, that (I) (we) last 
A saw the deceased alive an. i , and tat in (py) (aur) apinian death acgurred oA the date and haur and fram the 
ese causes stated abave, (I) ( iew the body after death. 
ose 2b, SIGNATURE // 22. DATE SIGNED 
Bo F h, ATTENDING MED. oO mF 
6338 LL LfAVYADRKE DEGREE _ PHYS, DIRECTOR PHYS. 
2s } 20d. PHYSICIAN'S We. ADDRESS 
fs NAMECTIPSINR | WA RN, HIMMLER 412 N. MECHANIC ST.,CUMBERLAND, MD. 
S33 BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
wi 3 \ REMOVAL (Specify) 
Bo Al S 7 
2 \ Bi 2 9720/68 ade emete fj en MA 


d aay 
we as 24. FUNERAL DIRECTOR, ‘ADDRESS U7] 250. RECD BY REGISTRAR 25b. REGISYRAR S SIGNATUR. 
mein eels I Deceprtene/ Grantsville, Ma-|onSEP 19 968_) Dat 


MARTLANL JTAIE VEPARIMEN? UP MCALIT 


George Ternent 


] 1 a 3 ” 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 er SO 
? « 
CERTIFICATE OF DEATH 

red Me ae cur First Middle last 20. DATE OF ai 2b, HOUR 

OS ‘ype or print qnth Da Yeor 

5S Harr’ B T nt Sep ra: M 
5 2 § : aka “es en pep ae 

eos st birthdoy! DAYS WN 
g £33 Male White O Oth 1889 YRS. (ed eae | 
@ Via 4 To, BIRTHPLACE (Sot or foreign]. CEN OF WHAT COUNTRY? BaReleo (Never MaRzieo[ gy | COUNTY OF DEATH 

vo ount 
< =88 pay MD, USA wioowe (] _pivorceo FJ A rT Pe 
= 2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ey Se c= 4 | ive streeares % durigg most gf working life, eyen if retired.) INDUSTRY 
€ 385 Frostburg iners Hospita i d “Merchant 
~~ 25 ‘e RR aay cern (Where deceosed lived, if str Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UMTS? []3e, STREET AND NUMBER 
P4 =a > admission) .. 
oN £50! ona r qe “Ol | 1 Castle Street 
q 4 E S | Jl4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ie 

RS 

26 


22a. | certify that (1) (this hospital) attpnded the deceased from_________, 19-4 4557 taSapaqy 719_(o%._, that (I) es lost 
saw the deceased alive a! ZL 19 and that in (my) (aur) apinian death atturred an the date and haur and fram the 


3S ee Was DEAE EVER IN U.S. ARMED FORGES? ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address % 
Sees es, ap, or unkna Yes gpawar or dotes of sere) 
2 ess reyoy Wf Sampson Ternent, Lonaconink, Md 
ey ht SS a Le a Se | ee 5 
S pee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢.) Y a Pa lll al 
£2 5.5 PART |. DEATH WAS CAUSED BY: , 
£ SEs IMMEDIATE CAUSE (a) AM 
2 58s : Hel. DUE TO, 
Se Canditions, if ony, ‘which gave ov. 
a5 tony, 2 
+ pots E tise ta immediate cause (0), _ = Soe XK) 
= Se £s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF () a“ 
2azee Bt (AELAALBNIAARL Ab SiG | NAB 
32.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT WELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) SN 
Fd " ; os ee 
z= sZt afta 
SE2L8e & ] 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 aS 3 
ga a SS CAUSES OF DEATH? 
x52 Ze 4 = ves no] 
35 2 wid S [2la. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
fo eet & | Clor conreisurinc [-] cause oF DEATH HOUR AM. Manth Day Year 
SEEevo 3 ify medical examiner) PM. 9 
Se 8s of = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, pe) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
=< “ 3s ® While go Nat while OFFICE BUILDING, ETC. 
eee lat work’ —"_at work 
=> = = s 
SLE 
Sy ize 
fF eS3ax 
aes 
Sf528 
= = 
=Seagag 
Se a) 
Sass 
2328s 
gu le 
ofou™ 
4 


& causes stgted abave, (I) (we) (dtd) {did gat) view the bady after death. 
s 5 2b. SIGNATURE at a ( Ze iene fi Sra 22c. DATE SIGNED 
= 4 (\~ DEGREE PHYS DIRECTOR ms O}9~ 12-6 
28s 22d. PHYSICIAN'S N 2e., ADDRESS _ 
z wAME(TyPe) Ly DQ, INVIVESSS RMD, LOnfACONTNG MD 21S 37 
5 Zia. BURIAL CREMATION, "| 236, DAT Wc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
2 With peat) 9/15/1968 Lonaconing Md 
24, FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


g 
Es 
2 


George Eichhorn Lonaconing, Md. DATE 6 (Crorlas Yor gt. 


hin 24 hours after deoth. 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires thot the death certificate be executed 


Page 4 moy be retoined by the hospital or attending physicion. 


funerol 


3 


igned by the attending physician ond comp Bramall 


After this certificote has been si 


TO FUNERAL DIRECTOR: 


30M REV, 1/68 


DUAN PRN SEER VETERE! WE TILA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 
ees s Se CERTIFICATE OF DEATH 22g¢ 


Ne T. DECEASED-NAME fist Middle Tost Zo, DATE OF DEATH 7b. HOUR A 
mE (Type or print) RALPH = syLvestTeR UPLINGER SEPTEMBER 7, 1968 R:50m 


5. DATE OF BIRTH ©, AGE (In years [lf UNOWR WEAR [WF UNORR 24. 
DECEMBER 18, 190pideen ,,, [rome] | HR] Ae 


8 marie XJ Never MARRIED[-] | 9: COUNTY OF DEATH 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Ss eat CUMBERLAND, MO. U.S.A. WIDOWED []__ivorced [-] ALLEGANY Md. 
eS __ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION {kind af work done 12b. KIND OF BUSINESS OR 
S300] CUMBERLAND, MD. | °MENUIRTAL HOSPITAL Nett Empo. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


jodmission) ST iY Ncipe Han" WWS0E CTY LMS? | 13e. STREET AND NUMBER 

i A 

/ perv! “MaRYLANn 06 SPRINGDALE ST. 
/ [ec FaTHeRS NAME Fist idle lost 1S. MOTHER'S MAIDEN NAME Fist 


Middl ke 
CURTIS UPLINGER JOSEPHINE * SHEWBRIDGE 
igs, WAS Yel EVER TR 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ele MEMORIAL HOSPITAL, CUMBERLAND, MARYLANT 


18. CAUSE OF DEATH (Enter anly ane cause per fine fop-(a), (b), and {c).) wl pei 
~ PART |. DEATH WAS CAUSED BY: . = { 
17 , IMMEDIATE CAUSE (a) we, WD & a 
fie ee | DUE TO, OR AS A CONSEQUENCE OF : 


Conditions, if ony, which gave rb 
tise to immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a= d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
(7)OR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. W 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) 1216. LOCATION Street ar R.F.D. No. City ar Town County State 
While oe while] OFFICE BUILOING, ETC. 

jot work — _at wark 


tronsit permit. Then pleose remove cb 
cremation, or removol, and in any event, 


5 
2 
= 
8 
a xX 
ce 
Ts} 
2 
fe! 


= 
oS 
= 
s 
= 
& 
S 
3S 
& 
= 


5 
a 
@ 
aa 
w 
ts] 
@ 
a 
3 
2 
73 
D 
s 
2 
@ 
3 
@ 
a) 
Zz 
> 
3 
eS 
of 
- 
o 


S 
a 
3 
2 
s 22a. | certify that (I) (this haspital). attended the deceased fram——_____, 19. 7 eee |) , that (1) (we) last 
MG saw the deceased alive an_2€hr. 196%, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
ce causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 2b ne a ( | ne i aie sic sR 2c. DATE SIGNED 
3 ‘ wh Mt * : DEGREE PHYS. OO) pirector CO pays, OO f- fe & g 
s= | 72d. PHYSICIAN'S rep SS 
-s | name (Type) DR. CALVIN Y. HADIDIAN § GREENE STREET, CUMBERLAND, MD. 
6D 3 
33 BURIAL CREMATION, | 23b. DATE | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ba RENO GeaH) ~=—- Bept.10,1968| Porter Cemetery Hyndman, Pa. 


24. FUNERAL DIRECTOR 


; =n Wo. RECD BY REGISTRAR 
James I, Searpelli, © 


DATE 


VR AIS (4) 


REGISTRAR'S SIGNATURE 
(Chiayfa, | 
U At 


ftgs 


be exrqutéd' within 24 haurs a 


TO HOSPITAL OR @ ... PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


ave carbon papers. Page 


Thor pleasé 
ar remavall, 


,crematian, 


igned by the attending physicit 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. 


, and in any event, within 72 haurs afterdeath. 


. MARTLANY STATE VErARIMENT UP MEAL 
40 3 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at 


CERTIFICATE OF DEATH 12381 
ts DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HODRe 
Ct si : waLKeR __|SEPTEMB@R 264 1968 [5:1 h 
3. SEX MALE 4 mH ITE 5. mes N ae 5 oer TF UNDER 24 es 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © WARRIEDXC] NEVER MARRIED] |? COUNTY OF DEATH 
count) MARYLAND U.S.A wipowed [] _ivoRceD [J ALLE GANY ‘Mal 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane 12s KIN OF BUSINESS OR 
ive street odd f j ) | INQU: 
CUMBERLAND give street address) MEMORIAL HOSP IPA oRE To RED epgn cpetive.) | INUTRY TAB. 
Ee USUAL BEIOEKE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
j TAT 
imsson) STATE MARYLANG'® O"" ALLEGANY | FROSTBURG'SA wo | 90 W. COLLEGE AVE, 
14. FATHERS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle 
WILLIAM B. WALKER EMILY T. TAYLOR 
Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tibb. SOCIAL SECURTTY NO. 17. INFORMANT Address 
desioaragbrcrayn) [eee eee o7— MEMORIAL HOSPITAL, CUMB, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) — [Lcoeween onset an Dear 
PART I. DEATH WAS CAUSED BY: ' . 
29/9 IMMEDIATE CAUSE (a) i feat | aber 
167 DUE TO, OR AS A CONSEQUENCE OF 


huseere , mth aprlet 


, 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
. 


last. 22 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION = IN PART 1(a) 


ort Mtial Verba? Repl 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? Q 
YS oO CAUSES OF DEATH? - 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) M. I 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (3 HOME, FARM, STREET, rae) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while ‘OFFICE BUILDING, ETC. 


Jat work —__at wark 


220. | certify that (|) (this haspital) attended the deceased fram_f 247 Waele, tae i, 19.6 or, that (1) (woh last 
saw the deceased alive on ¥v A 19@$ _, and that in (my) fews) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


sear é) Cone Vabrbr Ihath 


2 22 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buria 


x 

So 

(= 2b. SIGNATYRE 22c. DATE SIGNED 

Z WAV @lae, a vo SE D Sloe O ME O] 21 AOS 

Z s= 2d. aaas 2e, ADDRESS 

Bes | | L*" __pp__w. A, _vanoauer 122 S. CENTRE ST., CUMB, MD. 

5 3 ‘23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

oF REMAYE Spey) 9.23.68 F'BG. MEMORIAL PARK FROSTBURG, ALIZGANY. MD. 
eis 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

30M REV. 1) 


JOSEPH R. DURST, | FROSTBURG, MD. one SEP 25 1968 f 


g 


ecuted within 24 > ofter death. 


MARCLCAND JTAIE VEFARTMENT VF CALI 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42378 CERTIFICATE OF DEATH 12382 
Ors 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH @ U50 AMT 2b. Hour 
= ‘ (Type or print) Minnie Wams ley Sep tener 38 7 B68 Reig 


3, SEX 4. RACE 


wast 


5. DATE OF BIRTH 


4/19/1870 


6. AGE (In years — [_IFUNDRR | veAk_T 1 UNDER 24 HRS. 


ig §” joy) Re Read) cm 


= 
pS he. BRRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED QE] NEVER MARRIED[] | % COUNTY OF DEATH 

ve Mry - — 
Sée West Virgini: U. S. A. widowed] _bivorcep (] Allegany County. ) Md. 
2S .,, io Civ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifrnot jn haspitol ___[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a, ss ”) Cumberland i é gany County|during a Sf waking grenreticed) | INpusTeY 
pat ¢ rmeary 
5 Sst 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3 © | Jodmission) STATE Mea 136. OW Allegany Cumberland wm vo | 101 Mary Street 

E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ze Marshall Mullins Elizabeth Golden 
cuwv r ~ aa 5 , 
S85 Uy WAS pea EVER IN US. ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT P’ 90, BO: ID» moar lénd, Ma. 
aa pes give war or dates of service) Q 
Ses Grate a 220-52-9938 Allegany County Infirmary records. 
a§ FROME Th 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) tise Ga er ai 
goe PART |. DEATH WAS CAUSED BY: Z = 
SES IMMEDIATE CAUSE (a) Le thee 
eee! / we) 
Sas Co a if hich 
eS nditions, if any, which gave * eo, Z, 
bas 2 rs fise to immediate cause (0), (b}, 5 Gag ta 
23,2 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF O tf, : 
ee host. rit a) é hLg , bea hi LEA 
23 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} VA 


TxY! 
190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPSY? 
Ys Nol] 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(D)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY re HOME, FARM, STREET, nese 214, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While cote while) OFFICE BUMLDING, ETC. 

lot work —_at wark 


220. | certify thot (|) (this hospital) ottended the peat ie a 2 \9E2 tone ZO 192K _, that (I) (we) last 
saw the deceased alive an. 2__19€E, and that in (my) (aur) apinian death éccurred on the date and haur and from the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detoched for use os the b 


ed with the Stote Dept. of Health prior to b 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the deoth certificate be ¢ 


x causes stated above, (1) (we) (did) (did nat) view the bady ofter death. 

ls 22b. SIGNATURE 2, DATE SIGNED 

a = (c Z ATTENDING MED STAFF 

= WLLL E Le MR pirecror [XM ps CB) w 3 2 Ef 
285 22d. PHYSJETAN'S ; De. ADDRESS 

22 ged) 4 4. Yo Memorial Hospital,Cutiberland, Md. 
S32 BURIAL, CREMATION, | 23b. DATE 7 7 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (Caunty) (State) 
S55 | peti d B 

2 pEPT.23,1964 ON MEMORTAL, PARK CUMBERLAND MD 


24. FUNERAL DREQORT ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS. KIGHT 5 
oxarth CUMBERLAND, MD. we SEP.2 7.194 SEP 27 1968  (0~cowfas ( 


MARTLAND STAID VErARIMENT UP MEALIT 
Y 1 12374 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 123823 


CERTIFICATE OF DEATH 
Ne |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 (ype pint GILBERT He WARNICK SEPTEMBER'S 1988 B:35RN 


3. SEX 4, RACE S. DATE OF BIRTH es Linger WFUNDER | YEAR| If UNDER 24 HRS. 
MALE WHITE 9-24-1910 eee skew Gallia Ps 


ithin 24 haurs after deoth. 


a @ 


uri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I{o) 
£3 xX 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Se 
ar 3 Fern (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BX) NEVER MARRIED[] | COUNTY OF DEATH 
es 
28a MARYLAND USA wiooweo [J owvoRceD F) ALLEGANY We. 
2 BE si > 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= iva, Sh during: ty gat iggy if retired, INDUBJRY 
S85 CUMBERLAND _|MEMORYAL HOSPITAL onmawerteniaae "MBB ber mill 
I oS E Be USUAL Pag (Where deceosed lived, if aa Le Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? ]13e. STREET AND NUMBER 
2Tr2 i STATE . IN 
ebé J Jodmission) ql 1. com EGAN’ DAW! IN Ys] nol RT.# BOX 68 
a E = ] 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
. 
2 235 ALVIN J, __WARNICK ROSA PAUGH 
$ 225 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
& $2 a Yesngg. ct unknown) _ | (lf yes give war or dates of service) 217—07—6565 5 OSp A BERL AND 1) 
= €s$ }_MEMORLAL BOSE) LA MBERL AND , 
8 ofe 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (6) » BETWEEN ONSET AND DEATH 
= e* PART |. DEATH WAS CAUSED BY: 6 p Pp. Kt an ie 
3 € S ‘ re IMMEDIATE CAUSE (0) ~ArAnowa ¢ Y is pest, 
3 es (8S; DUE TO, OR AS A CONSEQUENCE OF 4, 6 
= == Conditions, if ony, which gove 
=) ee tise to immediote couse (0), (b) 
= = ie stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 
S 
s 
= 
ES; 
o 
£2 
= 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, lac 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while [7] OFFICE BUILDING, ETC. 

jot work —_ot work 


22a. | certify that (I) (this hospital) gitendgd the deceased from. 19 , ta Falk) , that (I) (we) lost 
saw the deceased alive an___4_— 6, and that in (my) (aur) apinion death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


3 should be detached for use os the bi 
d with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) (did nat} view the bady after death. 

S 2b. SIGNATURE y yy 22. DATE SIGNED 

Se8 M3 Caos 4 ee es doe M.D, DEGREE Ayer O cToR fa) ae 0 Te q- 6 ie 

23s Tad. PHYSICIAN'S Te. ADDRESS 

B= NANE(TP®) DR, F,BeWH! TWORTH 05 WASHINGTON ST.,CUMBERLAND, MD. 

5 Be BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty or Town) (County) (Stote) 

eee BUSY dSgerity) 9/14/68 Barnard Wanton Garrett Md, 
2. ERAL DIRE ARR WestePiSbrt,. Md,. 250. RECD BY REGISTRAR Job. REGEIRIRS SIGNATURE 

oath [BRE Aural Neweetltorts waa. [SEP 16 1098 foley Qo 


F 


TO perurbicn EXAMINER: 


This certificate shauld be executed within 24 haurs after coi, delay is 


'] MOAR TLANY JIATE VEPARTIIENE UP PCALIT 


z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 1237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aE) 


HEALTH DEPT. 1 eee First Middle Lost 2a. OnE are Month Day ab. HO 
or Pri 
s bee Fe at WIANT oem Watto []_ 9/16/ “oe |e Py 


3. SEX S. DATE OF BIRTH 16. AGE {in yoors IF UNDER | YEAR re | UNDER. al HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthdoy) ‘MONTHS DAYS: Month, Doy Year 
Female pidib Nov.12.1886 | 81 ves ept 16 968 |8P om 


gerd 


ov a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER tee zal COUNTY OF DEATH 
-£ £ " 
Soe uly] MARYLAND USA wioowe CX divoRceO L] ALLEGANY id, 
oS Ss 09 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
a ive. straet add duyip: i ‘e, even if retired.) | INDUSTRY 
2 ¢ J) 77|__cumperianp : “Box MEMORIAL HOSPITAL “HOUSEWIFE ) OWN HOME 
oS £ ‘Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
soe gC) UMBERLAND | "50 "0s |Rouy 2 

oe : A 2 A 
ES 25 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
25 8% 
tap JOHN WILKINSON JOSEPHINE MARTIN 
= 23 Bice SDeTEASD ERS AONE FORCES 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee, = ‘es, 4 unknown! (If dotes of service) 
£6 os NG vee [UNKNOWN [JAMES A, WIANT FAIR S,_PA 
Say Pe 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) pe oe 
a= PART |. DEATH WAS CAUSED BY: 
£3 § 2 a IMMEDIATE CAUSE (a) DDEK 
ice SS ed DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 $ Canditions, if ony, which gave ) ARTERIOSCLEROSIS ime 
eit en tise 1a immediote couse (a), 
Secs 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
>= = last. 
Le —_ @) 
So,’ aoe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do ay i ra) 
—o. hie” 2 a) Lf l 
Se BE = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seuss Mle WAS PERFORMED? "sO NOR 
-_ oe = 
28 35 & [2c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, item 18) 
ie an = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
S3s2es 5 |_cause or death a 9 
ee eo = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2M LOCATION Street ar RFD. No. City or Town County State 
f= 50 & wits ar daae factory, affice building, etc.) 
@eoS8s AT WORK AT WORK 
Se 7a _ 5 : ; : a 
Sa 5a 5 220. | certify thot ! taok charge of the remains described obove, held an Autopsy [_], Inspection [x], Inquir » and in my opinian 
oer 9 psy P quiry y Opt 
ces g 3 death resulted fram: — Notural couses Accident [Suicide (FJ, Homicide (1, Undetermined manner (_] 

$2 
2 § ae ‘e ‘ a CHIEF MEDICAL EXAMINER [J 
ee ‘2. SENATOR mo, ASSISTANT MEDICAL EXAMINER [] 2b. pate stoned = 9/16/68 
Fee ae Rami DEPUTY MEDICAL EXAMINER 

5 F 
S2 255 Oj _| MMe BENEDICT SKITARELIC, M.D. RT s0089%(s'ee. OUMBERDAND, MD. 
2Eu60xz 

2 


F730. BURIAL, CREMATION, 230, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State). 
REMOVAL (Specify) } 
BURIA Pp ae 968 H R BURIA aK MB AND 


24. FUNERAL DIRECTOR ADDRESS REGISTRAR 
Ba hp BYRON KIGHT CUMBERLAND, MD GE ‘BYRON KIGHT CUMBERLAND, MD Jone SEP 20 1968 


Fe MARTLAND STATE DEFARIMENT UF MEALIA 
] 1 23 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem5,6, FitmGhos 10/7/68 kmCERTIFICATE OF DEATH 12239" 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Wa ite. Sept. Month ie (3 ¥ M 


(FUNDER 1 YEAR | IF UNDER 24 HRS. 


$. DATE OF BIRTH 
Or. 2:1 987 

8. magieD [7] NEVER MARRIED[] | ® COUNTY OF DEATH 
" WIDOWED [4] —_ivoRceD [7] Rl ees n Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (JF not in hospitol —[120. USUAL OCCUPATION (Kind of work done [is KIND OF BUSINESS OR 


be executed within 24 hours afte 


23 give, street oddress) during most of working life, even if retired.) INDUSTRY 
ZS Cumberland meh Nursing Itowe aperhauger Hane !ng pe per 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INsiDe CITY UMTS? 113e, STREET AND NUMBER 
avo dmissi 
Bes 0! Pr Weyland | BM Cum berlod) SMO | g0e Maryland Ave, 
= — = I 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
eo : 2 
= ae b onnaton Wigéceld Debora S$ Sh heff 
235 © Téa. WAS OSD EVER n oo ARMED pom , 16b. SOCIAL SECURITY NO. 17. INFORMANT is Address 
eres a Yes, no, or unkno\ U1 yes give wor oF dates of service 
ese Vo- wn) Mys- inne Smith Comberland hel 
SEE 18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {¢).) ~ ee 
= PART |. DEATH WAS CAUSED BY: 
S « IMMEDIATE CAUSE (a) 2 NT Ss 
¢ Ay ‘ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove 
i= tise to immediate cause (0), 
$ stoting the underlying couse DUE TO, OR AS A CONSE 


bs. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


After this certificate has been signed by the ottendin 


I 

=) = 

3 E 

2 a. 

Se. ee 

£e26 

p= ha 

SE S55 

B32 555 

Sousa 

se see 214 

SE2,8 © [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef ges x 3 CAUSES OF DEATH? 

Es Zee = yes] NOC] 

gs27s & [ito ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18) 

S65 eer = | Lor conrrisurinc ] cause oF oar HOUR AM. Month Day Year 

ae 32s & [lf either, natity medical examiner) M. 19 

rea he = iT HOME, FARM, STREET, FACTORY, F 

Bs 8se 2d, JURY OCCURRED] 21e. PLACE OF INTURY (#7 ROM Fa ET RY.) ZTE LOCATION” Street or RFD. No. City or Town Caunty State 

a = 2 ie lat work —_ ot wark D . 

Z>=Se28 220. I certify thot (I) (this hospitol) attended the deseosed fyom <ee—F 2a, 1900 Sto Safed , 19faB, thot (I) (we) lost 

eas sow the deceosed olive on_—=—“4=T ~ 19.3 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

wie s3= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

aegre ELI ae, Z PF ATTENDING MED STAFF pS 

wt tes s~ {7 q | a Sf, 

S28 Sos tae oS DEGREE PHYS. PK oirecror CO pays, 0 xof & 

aeag= 22d. PHYSICIAN'S De. ADDRESS 

Fee 5 | NAME (Type) 

oa. uw SS . 

“ar eou —————— 

2 ZBbs Se Bo. BURIAL, CREMATION, 2b. DATE Na R R 23d. LOGAJION (City,or Town) {County) (State) 
545 REMOVAL (Speci 1 " : 

e=oe% Boma)” | 23 fee ame sens Cumberland —(llestng Ind 


ve ats uy | 2 FUNERAL DIRECTOR ADDRESS S 250. RECD BY REGISTRAR = REGISTRAR'S SIGN pire 
ewer Aours Stem, Inc. Combertand md | QCT 1 1968 | fronts 
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ag 
hours ofter ded 
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in 72 


jon paper: 


y 


Then please remave carb 


ing physician and 
crematian, ar remaval, and in any event, 


transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


FUNERAL DIRECTOR: 


5 


MARTLANY STATIK VEFANIMENT UP MEALIT 
7 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12376 CERTIFICATE OF DEATH 12295 
|. DECEASED-NAME Middle 2a, DATE OF DEATH 
(Type or print) Jo s eph Wiland ap. 


S. DATE OF BIRTH 


M 
6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


la RONTHS [_D cy 
22/1892 cso aa 
To, WRT aor or foreign | 7b. CITIZEN OF WHAT COUNTRY? B conte NEVER MARRIED[-] __|% COUNTY OF DEATH 
Cae USA. aon pivoceo C] Allegany Nd. 
10. CITY OR TOWN OF ag 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
| ae cs! fuving medal working life, even if pay INDUSTRY 
Frostburg Q 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY ‘OR TOWN 13d. INSIDE co UNITS? ise ARE AND NUR eRe 
, ¢ fodmission) STATE q 
MD, gany laconing | "$t) "0 | Robin : 


14, FATHER'S NAME First Middle a Lost 1S. ~— n MEGNR Middle toast 


Cyrus Wiland Speeets Gra 
16a. WAS DECEASED a ey ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, n nawn it yes give war or dates of service) 

wey F | John Willand, and mOnaconin ute 
1B. CAUSE OF DEATH (Enter aiieptecanipiove:causefneriih one cause per Tne for (a), (b), ond (0) far (a), (b), ond (¢).) <= = SON TWEEN OMG AND DEAT 

PART 1. DEATH WAS CAUSED BY: | 0 

IMMEDIATE CAUSE (0) _Y VAA MAO Cet Sg A a 

-/29 DUE TO, OB-AS A CONSEQUENCE OF 

Conditions, if ony, Which gave 


tise ta immediate cause (0), (b) = 
stating the underlying cause DUE TO, QR\AS A CONSEQUENCE OF __ 


lst. 4 7/-O ( Onn0r ed Adh f er 2 AA DS Os aN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Ra pre) vedo ‘ ALAQAA 


Cy 
190. DATE OF ONERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nol CAUSES OF DEATH? 


Zha. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Entér nature of injury in Part | ar Part 2, Item 1B.) 
([]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR Pat Month Doy Yeor 
¢ 4 : ‘ ; 19 


‘AT HOME, FARM, STREET, FACTORY, 
BS AE NEE INIRY. (ore BUILDING, ETC. ) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or RFD. No. City ar Tawn County State 


lat ae be wark i\ = = 

220. I certify thot (1) (this hospitol_-atten: e deceosed fri pels 19ha BS, ta =a 19 &,_, thot (I) (we) lost 
sow the deceosed olive on Ae and thot in (my) (aur) apinion deoth occuted an the date ond haur and fram the 
couses stoted obove, (I) (we) (did) (cid rot) view the body ofter deoth. 


22b. SIGNATURENK_f°5 22c, DATE SIGNED 
0 as ATTENDING MED. STAFF O92 
sy = CO \ 9 A ie GREG PHYS. DIRECTOR Bl pays. CI = —G 4 


Za CHSTANS oe. MILES Q- TO A cON ING ND 


pe ——— 
30. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Con (Stote) 
REMOVAL (Specih ‘ 
§ APLa 9 0/1968 | Oak H elm oni 


one a1 
24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR Pe olla A 


George Eichhorn, Lonaconing, Md. |mEP 10 1968 


=f FOR STATE 


HEALTH DEPT. 


PATE DEFARIMEN) UF HEALIA 
01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ER’S CERTIFICATE OF DEATH 


lost 


1 


oe Oo 
to. Ui KCOWA) Month Doy —Yeor A HOUR 


are ; “ANN apne eat MatED EJ SEPT. 3, 1963) lsam 
eyes S. DATE OF t 6 ju (yes [oe ote 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2% FEMALE wire 4 22 36 32 ves peer. are || ee een “ie |acam 
oot To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e@. conty) FROSTBURG, MD. USA winoweD [] DIVORCED Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a" 2] CUMBERLAND SRERED"HEART HosPITaL |“ ABUSEWTHE etme!) NA 
= & = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1'13e. STREET AND NUMBER BOX | 06 
5 os iS 0 / admission) STATE Mp), = COUNTY AL LEGANY FROSTBURG YES [NO fy] RT ; 
2 — = | 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
os 
Soe CHARLES F, KERR MARTHA PHILLIPS KERR 
=5 Te, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESQOO SETON DRIVE 
E Wes oscheGfrown) | lrerevesiewstvns) B2O-32—4911 | SACRED HEART HOSPITAL CUMBERLAND, MD 
& i aS ee ae ld “APPROXIMATE INTERVAL 


ICAL EXAMINER: This certificate shauld be executed withi 


g 


TO DEPUT 


, writing the ward “pending’ 


the funeral directar. Page 4 should be farwarded ta the Chief Medica 


, please execute the certificate 
5 may be retained far your files. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Be 
PART |, DEATH WAS CAUSED BY: ; : 
LL IMMEDIATE CAUSE (0) Atelectasis of Lungs, bilateral 24-45 Hours 


a” DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Pulmonary emboli wont " 
rise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Bs be X_Encephalomalacia (Respirator Brain) 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
i} = ves ] NOC] 
& [21o. EXTERNAL CAUSE WAS. 2 1b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z } PRIMARY [_]OR CONTRIBUTING [_] HOUR ie 
& [CAUSE OF DEATH 
= [2d INURY OCCURRED ely PLACE OF INJURY nq home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took charge of the remains described abave, heldan Autopsy[ 3 Inspection [K Inquiry [X], ond in my opinion 
death resulted from: — Notural causes [_], Accident [_], Suicide [[], Homicide [[]} Undetermined manner {_] 
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¥ , ¢ ’ CHIEF MEDICAL EXAMINER — [] 
heh Mp, ASSISTANT MEDICAL examiner [_] 22b. DATE SIGNED 
5 ~ EXAMINER'S DEPUTY MEDICAL EXAMINER KK SEPTEMBER 3, 1968 
$ A{_| NAME (Tee) BENEDICT SKITARELIC, M.O. ADDRES( Steet city, town, or county) CUMBERLAND , MARY LAND 


ge DATE ake als 3C, 7 CEMETERY OR GPT Bd. LOCATION (City or Town) (County) (Stote) 
BO RTR L “S94 Bue Mememad [Rostbvee, Alec Mp 
24, FUNERAL DIRECTOR _ i RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
: age 
sinc ff Klerd, Dre thug Wilbon SEP 6 1988 fCLores 


von 


